ﬁ

2003 NOT-FOR-PROFIT OORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # NOO714

1. Entity Name

GOSPEL TABERNACLE, INC. OF UMATILLA, FLORIDA

THE &

Principal Place of Business
16311 WHISTLING PINES RD.

Mailing Address
16311 WHISTLING PINES RD.

|

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90171 030 ****61.25

UMATILLA FL 32784 UMATILLA FL 32764
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE (F MAKING CHANGES
City & State City & State 4, FEI Number 59_24101 36 Applied For
Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8'75 ﬁ.\dditional :
Fee Required !
6._Name and Address of Current Registered Agent - . . _ .. .| . .. 7..Nameand Address of New Registered Agent——. -
Name
WlLUAMS, ROBERT E JR. Street Address (P.O. Box Number is Not Acceptable)
230 EAST FLORAL AVENUE
EUSTIS FL 32726
City FL Zip Code
8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
A
SIGNATURE
- Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
i . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 gn P -00 May Be
L $ Trust Fund Contriution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PCD [ pelete TITLE [ Change [ Addition g
NAME WALKER, BOB W JR. NAME S
STREET ADDRESS | 27020 SE 155TH ST STREET ADDRESS SO
CITY-ST-21P ALTOONA FL CITY-ST-2IP @
o
TILE ™D o {7 Delete TITLE [ change 7 Addition x
NAME WILLIAMS, ROBERT E NAME
STREET ADDRESS | 230 EAST FLORAL AVENUE STREET ADDRESS
CIY-ST-ZF JEUSTISFL === < 7 — -%- cemeee e o TOTY-ST-Zip™ = |7 e I i T T
e S X Detete e Secretary . W crange B8 additon
e COLLINS, DONNA e Hestfer E l
STREET ADDRESS | 34649 NASHUA BLVD STREETADDRESS | | Cri c‘»_'e ollow Lane
rv-st-2e | SORRENTO FL 32776 ay-st-2p ustis, #. 32724
TMLE VD O pelete TITLE ] Change [T Adefition
NAME INZARRY, VICTOR NAME
STREET ADCRESS [ 39201 CR 439 STREET ADDRESS
CITY-ST-2IP UMAT"_LA FL 32784 CITY-ST-ZiP
TITLE 7 Delsts THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), 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 oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o exgeute this report as required by Chapter 617, FI

changed, or on an attachment with

SIGNATURE:

pn address, with ali o

ike, empowered.

SIGNATURE ANP TVDEDR 70 CEBIUTE AMatde e

‘ ()

orida Statutes; and that my name appears in Block 10 or Black 11 if

dr 39003 A52-580.001




