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AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $236.25),

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Meartham
ANNUAL REPCRYT Secrtary oii;ate

DIVISION OF CORPORATICNS

1998

DOCUMENT # 743772

. Corporation Name

PENTECOSTAL CATHEDRAL, INC.

(6)

Principal Place of Businass Mailing Addrass

mﬁiﬂm W

27]

PO BOX 292842 PO BOX 292842 3, Date Incorporated or Qualified
TAMPA FL 33687 TAMPA FL 33687 05!28/1980
4. FEl Number Applied For
65"0180520 Not Applicable
“2%[ fﬁggm 7y fBlz:-nass ,&; ke f[ B ﬂﬁzgffy 5. Cerfificate of Status Desired || $8F-e£i Qﬁﬁi‘i%"a’
Sullse Apt. #, etc, Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution IZ/ Added to Fees

City & State

2] - %# W2

7.

Is this nanprofit corporation a homeowners agsociation?
N oh

:\ﬁ/r Vi 2 R z
) 53019 (5l beragh (5 B3687 |z i borerath

8.

ar rhtangl'b!a
No

This corparation cweés o has paid the cu
Personal Property Tax due June 30. Yes

9. Name and Addresz of Cufrent Registered Agent

10.

Name and Address of New Registered Agent

M ey Cegese Lowd

Street Agdress (P.O. Box“iig;n‘bs?s_,_got ceptable)
VL 532 ST, Abpets,

SLOAN, REV. EUGENE A. 82

246 BYRD AVE.

LAKELAND FL 33815 83
B4

»

T Gt

FL |ss|§ God

office or registered agent, or both, in the State of Florida. Such chan,
agent. | am familiar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE 5

11, Pursuant to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-named oorporaﬁon submits this statement for the purpose of changing its ragxsterad
e was authorized by the corperation’s board of directors. | hereby accept the appointiment as registerad

gnature, typed or primied name of registersd agent and titls if applicabis,

{NCOTE; Registarad Agant signatura required when reinatating)

CRZED37 {5/98)

12, OFFICERS AND DIRECTORS 1. ADDITANTA DORS IN 12
TIE PD D DELETE 11TIME J d: 4

NAME SLOAN, REV. EUGENE A. 1.2NAME P2

sTREETADCRESS | 246 BYRD AVE. W&?{, rasmreerooress | TS 5D “’-s.ﬁeeﬁ?" Aé?% *

crvstze | LAKELAND FL 33815 h'"‘e'?’ 14 CITY-ST-ZIP TR pﬁ— ,%,&-_ﬂg, 236LF

THLE VP D M%PELHE ZUTIE [ Change || Acdition
RAME SLOAN, JOYCE 22 NAME

sTREETADDRESS | 246 BYRD AVE. P g | zssmesraooeess 2777 53‘3572%@?: /fam - V/ ‘b
CITY.ST-ZP LAKELAND FL 33815 24 CITYE.STZP ,9- Flotba I3619 .

e SDS‘.vS SHARON d%:f ' o | el L ,,,%nge O gd'rﬁon
NAME BASS, 3.2 NAME 4 D L
sweeTsooress| #6 PHYLISS PLACE Chege. by . |sosmamrcres P0 o ﬁ?ﬁ F?fq‘gé ) fles CAE
crrstzP | TAMPA FL 33887 8.4 CITYSTZP W X ? mfﬁ 55&!?
TILE ] oeLETE 41TmE Change [ Addition
NAME e 4.2 NAME

STREET ADDRESS 43 STREETADDRESS SOOI 2ETESTE— T
Crrerzb 44 CITY-ST-ZIP "’113 430 5'3——13105 110

e [ peL=te 5.ATTLE wknk¥bh . 70 Al ioton
NAME S.2NAME

STREET ADORESS 53 STREET ADDRESS

GITY-STZIP 54 CITYSTZP ‘

TILE DELETE 6.17TLE Ch Addition
- = o \%%% =
STREET ADORESS 6.3 STREET ADDRESS \0"

CITY-STZP 64 CITYST-ZP

indicated on

14. [ hereby carxi{jv_l that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am

an officer or diractor of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 517,
in Bleck 12 or Block 13 if %ﬂ attaghment with an address. )
SIGNATURE: .-!‘iﬂ’tﬁ—a—b’ 2FES ; O Yoz §)3-7632//A

lorida Statutes; and that my name appears

TSIGNHTURE AND TYPED DR Pfumé).uns OF SIGNING OFFICER DR DIRECTOR

Daytime Phona #




