FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION CF CORPORATIONS

DOCUMENT #

1. Corporation Nama

(1)

PRAISE TABERNACLE, INCORPORATED

Princlpal Place of Business

Mailing Address

AU AR

(]

22]

27]

29707 STATE ROAD 561 STATE RD. 561, A LANE PARK

PO, BOX 361 P.0, BOX 381

TAVARES FL 32178 TAVARES FL 327780381

Us 3. Date Incorporated or Qualifiod 3a. Dale of Last Reporl

f 03/22/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 ;6-} 59-2691774 Naot Appliceble
Suite, Apt. #, elc. Sulle. Apt. #, elc. $B.75 Additiona!

5. Cerlificate of Status Desired

(]

Fee Required

City & State City & Stale 6. Elcction Campaign Financing $5.00 May Be
;l El Trust Fund Conlribution Added to Fees
Zip Couniry Zip Country 8. This corporation has liabifity for inlanginle tax under §. 199.032,
24] 25 29 [20] Florida Statutes Yez [ 1No
9. Name and Addrass of Current Registered Agent 10. Namo and Address of New Reglsterad Agent
81| Name
COLEMAN, JIMMIE SR. 82, Streel Address (P.O. Box Number is Not Acceplable)
P. 0. BOX 381
1281 MANSFIELD ROAD 83
TAVARES FL 32778 8a Ty FL 5[ s Coda
11. Pursuant ta the provisions af Sections 617.0502 and 6171508, Farida Statules, the above-named carporation submits this slalement for the purpose of changing its registered
office ﬁr registered agent, or both, in the State of Florida. Such change was authorized by the corpgralion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept lhe obligations of, Section 617.0503, Florida Statules.
SIGNATURE .. . . . .
Slgnature, typed or printed name of reg-starod agent and Mie it gpplizatsic {NTTL Rogislered Agent signature requited when reinglating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGLS TC OFF ICERS AND DIRFCTORS IN 12
TLE PTD T oecee 1ATILE [J Change [T Addition
NAME COLEMAN, REBECCA A. 1.2 Nt
smeeraponress | 1281 MANSFIELD RD. 13 STRITT ADDAESS
CITY-5T- 2P TAVARES FL 14BY-51- 21
TE VD {1 DELETE Z1THLE [J change™ T Acsitien
NAME COLEMAN, JIMMIE, SR. 22 NANE
smeeTaoness | 1281 MANSFIELD RD. 23 STRFFT ADDRESS
CiTY-S1-2P TAVARES FL _ 2.4 CIY-ST- 2P
TIE D [ oecene 3ATTLE “TIchange ] Addition
NAME SIMPKINS, VERNON 3.2 NAME
saeeraopress | 801 BRYAN ST. 33 STREET ADDRESS
oITY-5T-2p TAVARES FL 34,CHY-51-7P
e CTodite F1TILE [ Change [ Addition
NAME 4.2 NAML
STREET ADDRESS 4.3 8TRee T ADDRESS
Ciry-sT-2IP S4CITY-51-2IP
TTLE ] DELETE B 1TILE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
Ciiy-s1-2ip 54C0y-81-2F | o)
TITLE [J oeeae 61 TIILE fa714/97 0 Additian
HAME 6.2 NAML
STREET ADDRESS 63 STREET ADDRESS d\
CIrY-ST-2P 64 LY-51- 7P (

appears in Block

12(»171@: 13 il changed, or
.
rF -9y S S FL. B _S 0B . o AR . - .,

wt?@nl wilh an address,
-y Dn'

14. | do heraby certify that the information supplied with this filing does nol quality for the exemption slated in Section 119 07(3}1), Florida Statutes. | furthel ¢
infermation indicated on this annwal report of supplemenlal annual report is trug and accurale and that my signature shall have the same legal effect as
| am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and th

JIMMIE COLEMAN S}

3/07/97

1

1 Mar 14 1997 8:00am
Secretary of State

CR2E037 (9/96)



