2005 NOT-FOR-PROFIT CORPORATION Apr 13 1?21016];:D08:00 AM

ANNUAL REPORT

DOCUMENT # NOOOOD006738 Secretary of State

1. Entity Name
GOSPEL TABERNAGCLE OF RECONCILIATION, INC.

Frincipal Flace of Business Maiting Address

5315 N. STRTERD 7 5318 N. STATERD 7
TAMARAC, FL 33319 TAMARAC, FL 33319

R AR A

04072005 No Chg-NP CR2E037 {10/03)

DO NOT WRITE IN THIS SPACE + TN

Applied For
65-1057041 Not Applicabla
- : $8.75 Addttional
5. Certificate of Status Dasired 1 Fee Requirad

6. Name and Address of Current Registered Agent

5315 N. STATE RD 7 v DO NOT WRITE
FORT LAUDERDALE, FL 33318 IN THIS SPACE

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the chiigaticns of registerad agent.

SIGNATURE = =
Srgnature, iyped ot pricted narne of mgiverad agem and tita if appicaole (NOTE. Registered Agent signaturd (aquired wnen rainstatiog) DATE
Filing Fee Is $61.25 #. Electicn Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTORS -
TILE pp
NAME DELICE, EGUIENER
STREET ADDRESS | 5315 N. STATERD 7 gnnaniEnaias
omr-sT-7e | TAMARAC, FL 33319 41158003 7-025 61,55
TIRE (37
NAME DELICE, EVELINE

STREETADDRESS | 5315 N. STATERD 7
Gry-st-ap TAMARAC, FL 33319

TiTLE T
NAME FALUMA, WISLET

STREET ADDRESS | 5315 N. STATERD 7
STY-ST-2P | TAMARAG, FL 33319 - DO NOT WRITE

TIME DS - T, 3 .
NAME SAINTIL, MONIQUE lN THIS SPACE
STREETADDRESS | 2814 NW 39TH WAY #203
CITY-57-2P LAURDALE LAKES, FL 33311

TILE

HAME

STREET ADDRESS
Cry-s1-2p

TILE

NAME

STREET ADDRESS
CiTY- 5T- 20

12. | heretyy cenil?; that the information supphied with this filing doas not qualify for the exempiion stated in Section 119.07&3}@, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the raceiver or trustee ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an atwchme%ith all other like empowered.
SIGNATUREz 1)) i Defi¢ o

\_ymc-.nn\gf)ﬂn TYPED OR PRINTED NAME DF SIGNING OFFICER DR TIRECTOR Dals Daytimia Phore #




