FILED

* 2008 NOT-FOR-PROFIT CORPORATION ADr 28, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # N01000000511 ecretary of State
1. Entity Name 04-28-2008 90383 046 ****6]1 .25
SPIRIT WIND TABERNACLE, INC.
Principal Place of Business : Maling Address q “
1652 OLD BRADENTON ROAD 1652 OLD BRADENTON RCAD . T
WAUCHULA, FL 33873 WAUCHULA, FL 33873 S :
S LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3694954 Nat Applicabile
Zip Country ap Country 5. Certificate of Status Desired [ Eg:?q Additional
T P 6. Name and'Address of Current Ragistered Agent ™" ‘—“ T T 7777, Name'and Address of New Regumu'Aéem :
Nama

WILLIAMS, LAURENCE C

1652 OLD BRADENTON ROAD Street Address (F.O. Box Number is Not Accepiable)
WAUCHULA, FL 33873 :

City FL ] Zip Code

B. The abova named entity 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 obligations of registered agent.

SIGNATURE :
: Signetura, typed of printed name of registered zgent and mb:lluphcnble (NOTE: Registered Agent signehae requirnd when reirstaing) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Dus by May 1, 2008 Trust Fund Contribution. Q. Addedto Fees |- .. .Florida Department of State..
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE DST . L Detete LE [3 Change [ Addition
NAME WILLIAMS, LAURENCE C HAME
STREET ADDRESS | 1652 QLD BRADENTON ROAD STREET ADDRESS
QY- ST-21P WAUCHULA, FL 33873 CITY-57-2P
THTLE D s [ patete TMLE ) ) Change [ Addition
NAME COOK, CHARLES H & e
STREET ADDRESS | 1285 OLD BRADENTON ROAD STREET ADDRESS
CITY-ST-2P WAUCHULA, FL 33873 GTY-5T-2P
TME D [ Delete TRE [ Change [ Addition
NAME GILES, JEFF - wme |- - - — oo
STREET ADDRESS | 2658 HAMPTON ST STREET ADDRESS
CAY-ST-20 WAUCHULA, FL 33873 CiTY-ST-3P
TMLE [ peiete TITLE [T Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2F QY- §T- TP
TME L Detete THLE O Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7P GilY-§T-BF
TITLE O pelete TILE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P orY-S1-IF

12. 1 hereby certify that the intormation supplied 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 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 of trustae empowerad to execute this report as required by Chapter 617, Flarida Statutss; and that my narne appears in Block 10 or Block 11 if

changad, of on an attachment with an address, with all other like ernpowered.
SIGNATURE: q!ano% 80,3-773-294¢
Date Daytime Phone #

OR PRINTED NAME OF RIGNING OFFICER OR BSRECTOR




