FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0O0000006738 04-20-2007 S0201 D40 7000

1. Entity Name
GOSPEL TABERNACLE OF RECONCILIATION, INC.

Principal Place of Business Mailing Addrass

5315 N. STATE RD 7 5315 N, STATERD 7 5()[]01535

TAMARAC, FL 33319 TAMARAC, FL 33319

2. Principal Place of Business - No P.O. Box 4 3. Mailing Address H“ml‘ |H Il“'"m “w Ilm“l” Ilm ||”| |“H r"" ml”l”m H ‘“l

My s AR SeesT MY a0 AN Sleoed
Suita, Apt. #, etc. Suite, Apt. #, etc. 04172007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FE) Number Applied For
LAV0ERQale LAaKas T | Laotne 08B Lakes L 65-1057041 Not Applicable
%%g }q QCoumry Vs - 'Z‘Z)LPB% 19 2 C’og-ur}lry 5. Centificate of Stalus Desired E/Eeae.;;iﬁg:c;"onal
6. Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name
DELICE, EGUILNER Orlice BLuillweq
5315 N. STATERD 7 Sireet Addrass (P.O. Box Numbgr § Acceptgbh
FORT LAUDERDALE, FL 33318 WAGY) ™ oo, i?pw éi‘@x&&ﬁ'
City Zip Code
LAVORR OME L v’ FL | %550

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State ol Flarida. | am familiar with, and accept

tha ohligations of registered agent.
s|GNATURE@@/\.k}QA/\‘A’{D Q—’(lg ’4/ //7/97

Lsygaxur@v prmied name of registered aganl and titie i applicabla. {NOTE" Regisiered Agent signature required when remstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 5500 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. (| Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
LE DP [ Detete TITiE [ Change [ Addilion
RAME DELICE, EGUILNER HAME
STREETADDRESS | 5315 N. STATERD 7 SIREET ADDRESS
CITY-ST-2P TAMARAC, FL 33319 CITY-ST-21P
TITLE DV 3 Delete THLE [J Change (] Addilion
NAME DELICE, EVELINE NAME
STREET ADDRESS | 5315 N. STATE RD 7 STREET ADDRESS
GITY-5T1-2IP TAMARAC, FL 33319 CITY-ST-2IP
TMLE T O vekete TITLE [ Change [ Addition
NAME FALUMA, WISLET NAME
STREET ADDRESS | 5315 N. STATERD 7 STREET ADDRESS
CiTY-ST-2P TAMARAC, FL 33319 CITY-ST-ZIP
TILE DS O Delete TITLE [0 Crange [ Addition
NAME SAINTIL, MONIQUE NAME
STREET ADORESS | 2814 NW 39TH WAY #203 STREET ADORESS
CITY-51-21P LAURDALE LAKES, FL 33311 CITY-ST-2IP
TIE O petete TILE [Jchange [ Aodition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-2iP

12. ) hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signaturé shall have the same legal eflect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen} wjth an addregs, with all other like empowere7 / ]
SIGNATURE/E.) - LUAD/WQA, DeliCey [7:' /7/97

SIGMAFJRE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynmy Prooe &

9%4- 125~ LYGO



