FILE MOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Kathearine Harris
Secretary of State

DIVISION OF CORPORATIONS

Apr 29,1999 8:00

04-29-1999 90053 032 ****61.25

DOCUMENT # NOO714

1. Gorporation Name

GOSPEL TABERNACLE, INC. OF UMATILLA, FLORIDA

am

ecretary of State

Principal P ace of Business Mailing Address
1631 WHISTLING PINES RD. 16311 WHISTLING PINES RD
UMATILLA FL 32784 UMATILLA FL 32784
2. Principzl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21) 26 12/30/1983
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number Applied For
[22] 27] 59-2410136 Not Applicable
City & State City & State . . $8_75 Additional
E[ _zﬂ 5. Certifcate of Status Desired O Foe Required
Zip Country Zip Country 6. Electicn Campaign Financing 0 $5.00 May Be
;1 [_z?l Es—l 30 Trust IF'und Contribution Added to Fees
9. Name and Adclress of Current Registered Agent 10. Name and Address of New Registernd Agent
81| Name
W“JJAMS, ROBERT E JR. 82| Street Address (P.O. Box Number is Not Acceptable)
230 EAST FLORAL AVENUE
EUSTIS FL 32726 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.05022 and 617.1508, Florida Statistes, the above-named corporation subm ts this statement for the purpose of changing its registered
office 'ar reqistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of Jirectors. F hereby accept the ap aointment as reqistered
agent. | am farwiliar with, and accept the obligations of, Section £17.0503, F ofida Statutes.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NO E: Registerad Agent signature rec uired when rainstating: DATE
12, OFFICERS AND DIRECTORS 13. ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PCD [J OELETE 14 TITLE [1Change [ Addition
NAME WALKER, BOB W JR. 12 NAME
sTReeT ADCRZ5S| 27020 SE 155TH ST 1.3 STREET ADDRESS
crv-st-ze | ALTOONA FL 14 CTY-ST-2P
TLE VD [J DELETE 21 TMLE [JChange [ Addition
NAME HOLLOWAY, JAMES R 22 NAME
streeTapprzss| 2696 EAST CROOKED LAKE DRIVE 23 STREET ADDRESS
CTY-5T-2P EUSTIS FL 2.4 CITY-ST-ZP
TITLE m [ DELETE 31TMLE [ Change {1 Addition
NAME WILLIAMS, ROBERT E 32 NAME
streeT anor=ss | 230 EAST FLORAL AVENUE 13 STREET ADDRESS
CITY-ST-2P EUSTIS FL 34.CITY-ST-2P
TIMLE S [ DELETE 4.1 TITLE [JChange  [] Addition
NAME GAVIN, PAMELA J 4.2 NAME
sTReeT ADoResS| 41419 TARPON AVE 4.3 STREET ADDRESS
CITY-ST-2IP UMATILLA FL 32784 44 CITY-§T-2IP
TITLE (] DELETE 51 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TITLE [J DELETE 6.1TITLE [Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$T-ZP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repert or supplemel

ntal al
officer or director of the corporation or the'Tegei

yeivh

r or trustee empowergy
. s AilF

nnual report is true and acgurate and that my signature shall have the same legal effect as if made vnder oath; that. am an
¢ execute this report as required by Chap'er 817, Florida Statutes; and thet my name appears in

sP i ?II other like g

0015435

CR2EQ37 (11/98)

|

|
i

Date Daytme Phone #

H-3697 (35)587-%.



