FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NOQ29

1. Corporation Name

FAITH TABERNACLE OF PRAISE CHURCH, INC.

Principal Place of Business

FH-SW SIRD ANE-SSOE S, wf
GAINESVILLE FL 32608 Lrd Rl ,

Mailing Address —
_-J’(a'?f Lewn .{&rrcr‘£
JACKSONVILLE FL 32209

-

"

FILED

Apr 21, 1999 8:00 am
- ecretary

of State

04-21-1999 90191 042 ****61.25

380217 - 90191 - 42

2. Principal Place of Business

2a. Mailing Address

. Date Incorporated or Qualifed

24] [2s]

|20]

Trust Fund Contribution u

121] 26) 12/12/1983

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-3140190 ~{Not Applicable

City & State ] ] , City & State . 5. Cortifcate of Siatus Desired [ $8.75 Additional
Eﬂ - ;ﬂ Fae Required

Zip Gountry Zip Country 6. Election Campaign Financing $5.00 may Ba

Added to Fees

9. Name and Address of Current Registered Agent

MITCHELL, LARRY
6711 S.W. 63RD LANE
GAINESVILLE FL 32608

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.O. Box Numbar is Not Acceptable)
83
84| City FL 85| Zip Code

SIGNATURE

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was aul
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directers. | hereby accept the appointment as registered

Signature, typed or printed nama of registered agent and titls if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11 TME CIChange [ Addition
NAME MITCHELL, LARRY . 12NAME _
sReeT ADDRESS| 6711 SW 63RD LANE 13 STREET ADDRESS
cry-$T-2P GAINESVILLE FL 14 CITY-ST-ZF
TILE i [] DELETE 21 TME [Change [ Addition
NAME MITCHELL, BONNIE R. 22NAME
swreeTADoRess| 6711 SW 63RD LANE 23 STREETADDRESS X
crv-st-2e | GAINESVILLE FL - 2 4CITY-ST-2P
TME - STD - - - [ DELETE 34 TMLE = - -~ ‘JChange  []Addition
NAME HICKS, QUEEN V 32NAME
streeTAnoress| 8179 GALAXIE DR. 3.3 STREET ADDRESS
erv-st-zp | JACKSONVILLE FL 32244 34.CITY-5T-ZP
TITE [J] DELETE 4.4 TITLE [[1 Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Cry-ST- 29 44 CITY-ST- 2P -
TME [ DELETE 54 TILE OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-ST-2IP
TITLE [ DELETE 6.1 TME [IChange  []Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-S7-73P

T4, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same |
officer or director of the corporation or the receiver or trustee empowered to execute this report as re 1
Block 12 or Black 13 if changed, or on an attachment with an address, with all other like empowated.

oD T R BENUIRED!

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: Dr. £

SIGNATURE AND

guired by Chapt

Statutes. | further certify that the information
legq| effect as if made under oath; that | am an
, Florija $tatutes; and that my name appears in

CR2E037_(11/98) __ ____

ata_

yyy V”Séébﬁ“’“ i



