2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N0O0000006738

1. Entity Name
GOSPEL TABERNACLE OF RECONCILIATION, INC.

et A

05-03-2004 91014 005 ****61 .25

Principal Placs of Business
28471 NW 19TH STREET
FT LAUDERDALE, FL 33311

Mailing Address
28471 NW 19TH STREET
FT LAUDERDALE, FL 33311

94031331

LRI

2, Principal Place of Businesi 3. Mailing Address
G218 p Syame Rl 7 | 53148 M. .Srpw R4 7
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Chg-NP CR2E037 (10/03)
City & State City & State . 4. FE| Number | TAeplied For
TA Y R2ac.  fFroc'da TAMABAc (o q 65-1057041 | [Not Applicatsie
ZID-B 2 34 o (C)Ougr;'__ Z'Dag 3/ } Coz’n}rréf} 5. Certificate of Status Desired O gg;ggﬁ?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narr .
DELICE, EGUILNER L s e [oGU  hoe 1
4441 NW 33TH STREET Street Address (P.O. Bok Numf2r is Not A eplable)
LAUDERDALE LAKES, FL 33309 53t N S7AE el =
City __— Zip Code
TA AR FL | ™5

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am 1am|||ar wuh and acc;ept

P~ 0L

SIGNATUHB/ ~ 9““‘“9‘9‘}“-’ 'OQL’W

Slgnalure typed of prnled narme of regi agent and title it (NOTE: Registered Agent signature required when reinstating) DATE
" Filing Fée,is $61.25 B 9. Election Campaign Financing $5.00 May 8o Make check payable to
Due by May 1, 2004 Trust Fund Conribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DP 1 celte TTLE =l , WACThange [ Additon
NAME DELICE, EGUILNER NAME Trice Equiines
STREET ADORESS | 4441 NW 33TH STREET SWEETADDRESS | & 2 jr p). =77z 4.7
CITy-S1-2IP LAUDERDALE LAKES, FL 33309 CITY - §1-21P 7—;4 MApse. . T RBI4P
TLE Dv O Deiete TITLE v hange [ Addition
NAME DELICE, EVELINE NAME TPeerce EVeLiwE
STAEET ADDRESS | 4441 NW 33TH STREET STREET ADDRESS 53 /4' e SrNTE ?J 7
omv-st-zP | LAUDERDALE LAKES, FL 33309 UW-SI2F | Ty MmO 5 R BTIF
TIMLE DS meletg TITLE 7 [ Change [ Addition
NAME VOLCY, MICHELLE HAME
STREET ADDRESS | 1509 Nw 5TH AVENUE STREET ADDRESS
CiTY-ST-2IF FT LAUDERDALE, FL 33311 CirY-S7-21P
T T "0 Detete me 7 GZCrange [ Acdition
NAME FALUMA, WISLET NAME FALumA  wWistes
STREET ADDRESS | 4441 NW 33TH STREET SREETADDRESS | 5 B & AS) Srmzre 2 7
GiTY-51-27 LAUDERDALE LAKES, Fi. 33309 LY-S-0P T fdmae (5. 2 RFF P
TILE [ Detete TImLE rs O Crange B0 Addilion
NAME NAME Sa. ot L Moy
STREET ADDRESS STREETADDRESS | 22 F /o pund 5 77‘2 Wiy #2033
CITY-ST-2IP CITY-ST- 2P LIt e S Z Qg 5 o = =3/ )
TimE [ Delete TME [ crange [ Addition
HAME HAME
|- STAEET ADDRESS .| N, . .|| _STREET ADDRESS |
CIy-57-2P T oisrae T T T e el —

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./ EgoilNe Oedice

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119, 075
inckcated on this report or supplemental repoert is true and accurate and thal my signaiure shali have the same legal e
of the corporation or the receiver or rustee empowered t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)(i}, Florida Statules. | further certify that the information
tect as if made under cath; that | am an officer or diractor

- -0 059735

SIGNATYZE AND TYPED OR PRINTED NAME OF SIGNING omcsn OR DIRECTOR

45

Date Daytime Phone #




