FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT SN FLORIDA DEPARTMENT OF STATE 9 9 8 8 . O O
SR
CORPORATION vl Sondra B. Morthem ADI' 151 vvam
ANNUAL REPORT Lot Secretary of State S f S
1998 L DIVISION OF CORPORATIONS C Cl‘etal S/ O tate
M (3)
POCUMENT # 74350 3
GULF COAST TABERNACLE, INC.
I N OO
2201 ENGLEWOOD RD {ENGLEWOOD. FL M429) 2201 ENGLEWOOD RD (ENGLEWOOD. FL 34223} 3. Date Incorporaled or Qualified
ENGLEWOOD FL 3420 ENGLEWOOD FL 34223 78
4. FEI Number Applied For
59-1873264 Net Applicable
2. Principal Place of Business 28, Mailing Address B. Coriificate of Status Desired O $B.75 Adduional
rﬂ 28 Fee Required
Suite, Apt. #. efc. Sulte, Apl. #, elc. 8. Election Campalgn Financing $5.00 May Be
22] 27] Trust Fung Contribution ] Added to Fees
City & State City & State 7. s this nonprofit corporation & homaowners assoclation?
23] 28 Cves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 285 _:'-‘ﬂ [30] Personal Proparty Taxdue June 30. [Jves [ No
9. Nams and Address of Current Reglsterasd Agent 10. Name and Address of New Registered Agent
81| Name
SCHROEDER, JOSEPH A. 82| Street Address (P.O. Box Number is Not Acceplabie)
6021 MARIGOLD RD.
VENICE FL 34203 83
84| City 85| Zip Code
FL [*|
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fioride Statutes, the above-named corporation submilts this staternent for the pur, of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
8603

agent | am familiar with, and accept the cbligations of, Section 617.0503, Filorida Statutes.
SIGNATURE
Signature, yped o printed name of reguiersd sgent and Bie N applicabl. {NOTE: Rag Agonk sianat. ‘when 9 DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TME PD ] oeuEre 11TME L] Change L1 Addition
NAME SCHROEDER, JOSEPH A. 1.2 NAME
streer aookess | 6021 MARKGOLD RD. 1.3 STREET ADDRESS
CITY-57- 2P VENICE, FL 00000 14CTY-§T- 2
e STD T oELETE 21 TMLE LI Change L1 Addition
HAME SCHROEDER, LORRAINE A 22 NAME
sweeraporess | 8021 MARIGOLD ROAD 24 STREET ADDRESS
CITY-S1. 2P VENICE FL 2.4 CITV-ST-2P '
THE sD - G S1IMLE x_ﬁp S Change L] Addiion
NAME SCHROEDER, LORRAINE A. 32 NAME ANASSA , NICK
stReEr aporess | 6021 MARIGOLD RD. sasmeaooRss | 2107 AZND AVE, W
oy -s1-2¢ VENICE FL _ sorvsr-ze | BRADENTON FL
Tne LJ oeLere 41TME T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TILE . T peLeTe EATITE [T change L) Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-29 54 CITY-ST- 2
LE ~ T DELETE 64 TITLE [T change L Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 2P _ _ 64 OITY-5T- 2
14. | hereby cani{z that the Informalion supplied with this filing doas not qualify for the exemption stated In Section 119.07{3)(i), Florida Statutes. | further cartify that tha information
indicated on this annual report of 8 ntal annual report is true and accurate and thal my signature ehall have the same legal effect as If made under oath; that | am an

officer or director of the corporation of the receiver or frustes empowered 1o execute Lhis report as required by Chapler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if cha»ﬁof on an attachment with an address.

| slGNATURE: S luuede,  H.r.9y A4l 474 . 6266

CR2E037 (1097)



