FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr O 6 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

M eos s Secretary of State

DOCUMENT # 767906 (1)

- Corporation Name

PRAISE TABERNACLE, INCORPORATED

e 0 O

? Principal Place of Business Meiling Address
s W STATE ROAD 561 STATE RD. 561. A LANE PARK 3. Date Incorporated or Qualitied —|
$i | P.0. BOX 361 P.O. BOX 381 04/11/1683
- 'rmaes FL M8 TAVARES FL 32778 1t
j vs 4. FE| Number Applied For
‘ 50-2601774 Not Applicabia
: 2. Principa! Place of Business 2a. Mailing Address -
,: p ing E. Certificate of Status Desired O $8.75 Addtional
o m Fee Required
; Sulte, Apt. ¥, elc. Suite, Apt. #, elc. 8. Electicn Campalgn Financing $5.00 mey Be
o [z 27] Trust Fund Contribution Added 10 Fees
. City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
H 23 ;.81 Oves Ono

Zip Country Zip ] Country 8. This corporation owes or has paid the current year intangible

;:1 2_51 20 ;a Personal Property Tax due June 30. OvYes [Cro

. 9. Nams and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
. 81| Name
’ COLEMAN, JIMMIE SA. 82| Street Address (P.O. Box Number is Not Acceptable)
& P. 0. BOX 381

1281 MANSFIELD ROAD 8

TAVARES FL 32778 84| City FL ]asJ Zip Code

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Fiorida. Such change was authotlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations o1, Section §17.0503, Florida Statutes.

CR2EO3T7 (10/97)

SIGNATURE
Signature, typed of printat neme of registerad agant and litle if applicable (NOTE: Regiatered Apenl signalure required when roinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PTD T DECETE 1.1 TITLE Tlchange L] Addition
NAME COLEMAN, REBECCA A. 1.2 HANE
sreeT aporess | 1281 MANSFIELD RD. 1.3 STREET ADDRESS
TY - ST-2P TAVARES FL 1.4 GITY-ST-2IP
TME VD " DELETE 21 FITLE O Change [ Addition
NAME COLEMAN, JIMMIE, SR. 22HAME
steen aporess | -1281-MANSFIELD RD. 2.3 STREET ADDRESS
CiTY-ST-29 TAVARES FL 2.4 Y- ST-21P
TMLE 3 DELETE 34 TITLE T chenge  [J Addition
NAME SIMPKNS. VERNON 5.2 HAME
smreeT acoress | 801 BRYAN ST. 3.3 STREET ADDRESS
ITY- 1. 2P TAVARES FL 34_CITY-ST- 2P
TITLE T oewere L1TITEE T Change ] Addition
NAME 4.2 NANE
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1- 2P 44 CITY-ST-21F
TITLE T DELETE 51TILE ] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 29 5.4 CITY-ST-21P
TITLE ~ J oeceTe 6.3 TITLE [ change L Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-51-2F

. 1 haraby certify that the information supplied with this filing does not qualify for the exemﬁhon stated In Saction 119,07({3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplemaontal annual repon is trug and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
officer or direclor of tha corparation of the receiver or trustee empowerad 1o exscuta this report as requited by Chapter 617, Florida Statutes; and that my name appaars in

Block 12 or Block 13 (Lefg.,. wngr or 01 en B“BQI“““"' yirafan “9!*'““ i JIMMIE COLEMAN SR. 3/30/98 ( 352)742-8%
SIGNATURE “g_<.7 ; RN,
DIRECTOR Date TBWITE PHONG ¥ an @ 4 nos

BIGNATURE AND TYPEOC DR PRINTED NAME OF SIANING




