NONPROFIT

CORPORATION —
ANNUAL REPORT

1996

§

FILE NOW: FILING FEE 1S $61.25

™, FLORIDA DEPARTMENT OF STATE

. Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 76790

PRAISE TABERNACLE, INCORPORATED

(1)

Principal Place of Business Mailing Address

29707 STATE ROAD 561

STATE RD. 561. A LANE PARK

ARV

COLEMAN, JIMMIE SR.
P. 0. BOX 381

1261 MANSFIELD ROAD
TAVARES FL 32778

F.O. BOX 381 P.O. BOX 381
77 TAVA 7
II?;VARES FL 32778 AVARES FL 32778 3. Date Incorparated or Qualified 3a. Date of Last Report
(4/11/1983 04/20/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
’;1 E} 59'269 1 774 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
ute. Ap) o e A sle 5. Certificate of Status Desired & $8'75 Acid.ltronal
R2) ;l Fee Requirad
City & S1ate Ciy & Stale 6. Eiection Camipaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangible tax under s. 189.032,
;ﬂ ;g[ EI El Florida Statutes [} ves [Ina
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bt| Name

82| Street Adidress (P.O. Box Number is Not Acceptabie)

83

84] Ciy

ssl Zip Gode

FL

or registered agent, or both, in the State of Florida. Such chan

familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant 1o 1he provisians of Sections B17.0502 and 617.1508, Florida Statutes, the abave-named corperation submits this statement for the purpose of changing its registered office
was adthorized by the corporation’s board of directors. | hereby accept the appointment &s registered agent. | am

SGNATURE _ . e e e .
Signaturs y0ed of prited fdnie of registarea agart and uil if ange able (NS Ragisterond Agent sigoaturs rejuicsd when renstarng) DATE
12, OFFIGERS AND DIRECTORS 13. ADDITIONSAGFIANGE S 1O OF FICE RS AND DIRE CTORS IN 127
TIILE PTD [C]1DELETE 1.1 TITLE [JChange  [] Addition
NAE COLEMAN, REBECCA A. 12 NAME
saeet a0oress | 1281 MANSFIELD RD. 13 STREEF ADDRESS
CITY-ST-2IP TAVARES FL 14CITY-ST-2
TIILE %) [CIDELETE 21TLE [Cherge  [[J Addition
Natsg COLEMAN, JIMMIE, SR. 22 NAME
sweeranoress | 1281 MANSFIELD RD. 21 STREET ADDRESS
Ty -ST-2IP TAVARES FL 2 40Ty-51-7P
TITLE D []DELETE J1TILE [JChange  [T] Addition
NAME S|MPK|NS_ VERNON 32 NAME
sraeer aooaess | 801 BRYAN ST. 33 STREET ADTRESS
CTY-S1-21P TAVARES FL 34 CiN-51-21P
TITLE [ DELETE 41TILE [CIchange [ Addition
KAME 4 2 NAME
STREET ADDPESS 43 STREFT ADDRESS
OTy-51-2IF 44C1Y-57-2P
TILE CIDECETE 51TIILE [JChange  [C] Addition
KAME 52 NAME
SIREET ADDRESS 53 STRCET ADDRESS
CTr-ST-2P 54 CITY-51-2F
TTLE [CJDELETE 6.4 TITLE [JChange  [] Addition
NaME 6 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CTY-ST- 2P 64 CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with ddress.

SIGNATURE: JIMMIE COLEMAN SR,

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHIN

Fﬁc%,ﬁm oﬂé&@;ﬂ_@i[ 18/96

14. | do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that tha infarmation indicated on this annual report or suppiemental annual report is true and accurata and that my signature shall have the same legal effect as If made under
path; that | am an officer or director af the corparation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name

(352)742-8382

Date Daglina Phosie ¥

CR2E037 (12/95)




