2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 767906 Feb 25,2008 08:00 A
1. Gty Nare Secretary of State
PRAISE TABERNACLE, INCORPORATED
Principat Piace of Business Mailing Address
825 N. CENTRAL AVE STATE RD. 561, A LANE PARK
UMATILLA FL 32784 P.O. BOX 381
2. Principai Place of Business - No P.O. Box # 3. Mailng Address
Suite, Apt. #. aic Suite, Apt. # efc. 15t MOORE CRPEO37 (10/07)
City & Staie City & State 4. FEl Numbper Appied For
59-269 1774 Not Applicatie
i Counury Zp Country 5. Cenificale of Stals Desired [ gese-gfq;fé’;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Addresa of New Registered Agent
Name
gOCIJ_EBAOA)E‘Jng{dMIE SR. Street Addraess (P.O. Box Number is Not Accepianle)
1281 MANSFIELD ROAD
TAVARES FL 32778
City FL Zyx Code

8. Tre above namad entity submins this stalement for the purpose of changing ite registered otfice or registered agent, or both, in the Stare of Fionda, | am lamilar with, and accep!
the obligations of registered agent.

SIGNATURE
Siqnalyre, Iypad oc prted raTe ol reg slered agent a1d Tt el apploacio, [RGTE Ran.sigred AQonl S5ignat e ra0. rod #ian ramstatng TATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Cantribution. Atded to Fees
OFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O Detste TITLE [ Change ] Acdition
NEME COLEMAN, REBECCA A, NAME U:J Imilhllﬁl DE} e 1 £
STREET ADDRESS 1281 MANSFIELD RD. STREET ADDRESS 1545 - ;JI“F;' '1:-I:H"IF' =S L
CITY-§7-2IP TAVARES FL CITY-ST-2IP wEa 8wl il Rl b =l el
TME vD O petete TME [JChange [ Acdition
NAME COLEMAN, JIMMIE, SR. NAME
STREET AppRess | 1281 MANSFIELD RD. STREET ADDRESS
crv-s1-zP | TAVARES FL CTY-5T-21p
“HiLE o ot ST Do T pTME o - [ Change  [_] Addition
NAME SIMPKINS, VERNON NAME
STRFET ADDRESS | 801 BRYAN ST. STREET ADDRESS
CRY-ST-20P TAVARES FL CITY-$7-21p
e [ Detere TTLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : GTREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TiilE [ Deiste Lilfs Ochange  [J Addition
HAKE NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
TME [ Deiste T [ Changs  [J Aduition
NAME NAME
STAEET ADDRESS STRLET ADDRESS
CITY-$T-2IP CITY-$T-2p

12. 1 hareby cerlity that the information supplied witn this filing does not qual'fy for the exernptions contained in Secton 119, Florfda Statutes | turther cartfy that me infarmation
indicated on this teporn or supplemental report is true and accurake ana that my signalure shall have the seme lega! eftect as if made under catn; lhat I'am an ctticer or director
cf the corporaton of the recgiver or lrustes ampowered 10 execute this repart as raquired Dy Chapter 617, Florida Statutes: and that my narme appears in Bloock 10 or Block 11
if changad. or on an anachifent wilh an address, with all other like empowered.

SIGNATURE - -—an ¥ * A ) Qz/ld’/br @fg)glﬁ“‘lrﬂ




