_ FILED
T T ANNUAL REPORT ' "'O" Mar 06, 2007 8:00 am

DOCUMENT # N01000008265 Secretary of State
1. Entity Name e s st 3 e
FULL GOSPEL TABERNACLE OF ZEPHYRHILLS, INC. 03-06-2007 90006 004 **61.25
Principal Place of Business Maiing Addrass
5438 TH ST 5438 8TH ST
TEPHYRNF LS, FL 33542 US ZEPHYRHILLS, FL 33542 US
"""‘%“ (AR U A T R
2 Pringi of Busingss - No P.0. Box # 1. Maling Addiess i {il il
Suits, Apt. #, elc. Suite, Apt. ¥, alc. 02262007 C P CRREQ37 (12/06)
City & State City & State 4. FEI Number Apphed For
59-3759686 Not Applicable
Zip Country Zp Country 5. Cortificate of Sianus Desi 0 ?:.TSW
§. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name
FLEMING, DOUGLAS

5438 8TH ST Streat Address (P.O- Bax Number is Not Acceptabio)
ZEPHYRHILLS, FL 33540

City FL lZipCode

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed o printed name of registersd sgont and tile i apphcable. NOTE: - Agrt tigy mquirad when res e DATE
Filing Feo is $61.25 9. Blection Campaign Financing $5.00 Moy Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME T O Delete TE I Change [ Addition
NAME FLEMING, NORMA J NAME
STREET ADDRESS | 3046 ANATA DRIVE STREET ADDRESS
CAY- ST-2IP ZEPHYRHILLS, FL 33541 cry-S1-aP
TME T ] Detetz TME [l change. [ Addition
NAME HENRY, MARTHA J NAME
STREET ADORESS | 6011 QAKDALE ROAD STREET ADDRESS
CITY-ST-2P HAINES CITY, FL 33844 ory-sy-op
TME T : O Detete TE [lctange [ Addfition
NAME FLEMING, GARY HAME
STREET ABDRESS | 6035 LEWIS DRIVE STREET ADORESS
ov.sr-ap | ZEPHYRHILLS, FL 33542 oy-si-zw
s T & Dekte ME _ : [l Ctange ] Addition
NANE BARRY, EDMOND M HAME Franaes MNoody Wl Road
SIREET ADORESS | 38819 ALSTON AVE. smEaoess | 370 37 /T zee ST o
cov-s1-mp | ZEPHYRHILLS, FL 33542 avstw | Da e O ty, [Tl T35 23
TME O Dexte e [Jchange [ Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CatY.- ST-2P GIY-51-2P
ut3 7 Detste THRE Oichange  [] Addition
NAME WA
STREET ADDRESS STREET ADDRESS.
cay-sT-ar CiTY-ST-2P

12. | hersby certify that the information supplied with this does not qualify lor the examptions contained in Chapter 119, Forida Statudes, | kurther certify that the information
indicated on this repor of supplementat report is brue accurate and that my signature shall have tho same logal effect as if made under cath; that | am an officer or direcior
of the corporation of the recaiver or rustee to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 d
changed, or on an antachment with an address, with all other like empowered.

ﬁg;{ﬁ/?s /:/6// 174
SIGNATURE: _ D orey o o L 3 3-00(039777- 2620
o YrED O ANTED Diate Daytme Phors ¢




