FILE NOW: FILING FEE IS $61.25 FILED

@
NONPROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am :
CORPORATION Katherine Harris S t f S g
ANNUAL REPORT Socretary of State ecretary of State
1999 DIVISION OF GORPORATIONS 05-07-1999 90172 043 ****41 25
1. Corporation Name
PRAISE TABERNACLE, INCORPORATED .
Principal Place of Business Mailing Address
29707 STATE ROAD 561 STATE RD. 561. A LANE PARK |
P.0. BOX 381 PO. BOX 381
TAVARES FL 32778 TAVARES FL 32778
us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Incorperated or Qualifed
21} 2s] 04/11/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] [27] 59-2691774 Not Applicable
City & Stat City & Statb iti
ty e ity e 5. Certiicato of Status Desired (] $8.75 aaditional
E] E\ Fes Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l EI EI M] Trust Fund Contribution Added to Fess
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
COLEMAN, JIMMIE SR. 82| Street Address (P.O. Box Number is Not Acceptable)
P. 0. BOX 381 -
1281 MANSFIELD ROAD
TAVARES FL 32778 84| City FL 85| Zip Code
1. Pursuent to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appoeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when roinstating) DATE o
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TIE PTD { DELETE 14 TTLE [(JcChange  [JAddiion i =
NAvE COLEMAN, REBECCA A. 12NAE ~
streeTaporess| 1281 MANSFIELD RD. 13 STREET ADDRESS &
cmv-stze | TAVARES FL 14 CITY-ST-2P P
e VD [ DELETE 217ME [JChange [ Addition | ©
NAME COLEMAN, JIMMIE, SR. 22NAME
sTreer aporess| 1281 MANSFIELD RD. 23 5TREET ADDRESS
crv-st-zp__ | TAVARES FL 2.4CITY-ST-2ZIP
TITLE D [ DELETE 31TME O¢Change [ Addition
NAME SIMPKINS, VERNON 32 NAME
streeTaopress| 801 BRYAN ST. 3.3 STREET ADDRESS
crv.stze | TAVARES FL 34, CITY-ST-2P
TILE [] DELETE 41TITLE [OJChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 4.3 STREET ACORESS
CITY-5T-2P 44 CITY-5T-2IP
TME [ pELETE 51 TILE {QChange  [T] Addstion
NAE 5.2 NAME
STREETADDHESS| ~ 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE i {1 DELETE 61TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T- 2P 64 CITY-§7-ZP

14. 1 hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3 1), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | 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 that my name appears in
Block 12 or Block 13 if changed, or on an attachmer{ with an address. with all other like empowered.

_SIGNATURE: HCOLEMAN JIMMIE SR. 5999 _ 359393 7577

RECTOR —— = T T e Dmm”:r.———(_"‘—t,;—ﬂ'v_-_-‘—-ﬁ




