2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO714 | FILED
1. Ently Nams May 09, 2000 8:00 am
GOSPEL TABERNACLE, INC. OF UMATILLA, FLORIDA Secretary of State
05-09-2000 90102 038 ****g] 25
Principa! Place of Business Mailing Address
16311 WHISTLING PINES RD. 16311 WHISTLING PINES RD.
UMATILLA FL 32784 UMATILLA FL 32784-8159
T R AR AR EGAATN SR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper 59-24 10136 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O geaa' Fl7£;1 Lﬁgi;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
W"JJAMS RO&ERT EJR Street Address (P.O. Box Number is Not Acceptable)
230 EAST FLORAL AVENUE
EUSTIS FL 32726 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or pnnted name of registered agent and tile if applicabia. (NOTE.: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to i
FEE IS $61.25 _ Trust Fund Centribution. O Added to Feos Department ot State
10. 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TiTLE PCD [ pelete TITLE O cChange [ Addition
WAME WALKER, BOB W JR. NAME
STREET ADDRESS | 27020 SE 155TH ST STREET ADDRESS
orv-st-zp | ALTOONA FL CITY-ST-2IP
e VD T Delete TLE VD .. .- B Change [ Addilion
wee | HOLLOWAY, JAMES R we |G Gavin
STREET ADDRESS | 2606 EAST CROOKED LAKE DRIVE smeetaooiess | I T r I)o h A)/E
orv-sT-2P | EUSTIS FU ) CITY-ST-2IP Ung'I l a |- F'L 3'&75’%_ .
e 1] [ Delete TLE 4 O Change [ Addition
NAME WILLIAMS, ROBERT E NAME
STREET aDCRESS 1230y EAST FLORAL AVENUE STREET ADDRESS
CITY-ST-2IP

CITy-87-2IP EUS'“S FL

e 8 B Delete TTE S ] ’ Change [ Acdition
NAME GAVIN, PAMELA J NAME Dopnna. Colling 8 IW(
STREET ADCRESS | 41419 TARPON AVE seeraooress | IS HG  Nashvd.

cITy-81-2Ip orré n-I-O,, FL 3 9\776

cmY-5T-2° UMATILLA FL 32784

TIMLE [ Deletz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LT -ST-2p CITY-81-1%

TILE [ Gelete TIME [T Change  [C] Additian
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver cor trusteg empowered to exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj pgdregs, with al eth e empowejed.

SIGNATURE: AT 1 AU ERER’OLQA E. M’/Aam;;‘k H-350) 352-5%9

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNIRS/DFFICER OR DIRECTOR Daytime Phene #

CR2E037 (9/99)



