FILE NOW:; FILING FEE IS $61.25 FILED

NONPROFIT e v
* CORPORATION R 1 Sandra B. Mor{ham ,
ANNUAL REPORT RIS

1997 et Y DIV|S|::JC(;B:§0:P%£::T|ONS Secretary Of State

DOCUMENT # N01467 (8)

1. Corporation Name

GOSPEL TABERNACLE OF LEESBURG, INC.

L

Principal Place of Business Mailing Address
1335 NORTH SHORE DIRVE 1335 NORTH SHORE DIRVE
LEESBURG FL 34745 LEESBURG FL 34748
3. Date Incorporated or Qualified | 9a. Date of Last Fg&m
/1311984 03/18/1
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;1—| ;l 59'2 A Nol Applicable
Suite. Apt ¥, elc. Suite, Apt. #, etc. ) - $8.75 Additional
o m B, Cerlificate of Status Desired | Fee Required
City & State City & Stale 6. Elaction Gampaign Financing $5.00 May Be
?3‘—[ ;EI Trust Fund Contribwtion O Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under &. 199.032,
I24] 25] |20] 30] Fiorlda Statutes Oves o
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Reglatared Agent
81| Name
GANUS, KEVIN E 82| Suest Address (F.O. Box Number Is Not Acceptable)
803 HICKORY AVE
FRUITLAND PARK FL 34731 8
84| Ciy FL 85| Zip Code

fations of, Section 617,0503, Florida Statutes.

" f e iden evin E Garm,s / y97

11, Pursuant to the provisions of Sections 617,802 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in th g of Florida. Such changpe was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad
agent | am fapniliar 'wig?, ang ??em thfr o

SIGNATURE / - o

Slgnature. typed or printed name ol registered agent and 1tle if spplicatle {NOTE Reglstered Apent signature recuired when reinstating)
12. OFFICERS AND DIRECTORS [:B‘D, | KE? - Al:_)%TlONSfCHA?r\J}gES TG OFFICERS AND E;RCEht:TOFtS EI :.Zd't'
TILE DT ELETE LATIRE reHragaE - nge ition
NAME PEHHY, RALPH 1.2 KAME Me,ff H% Wj/'
sineeraooness | 9418 MARIVA AVE 3 S1het 1 ooress | B3 17!
CHTY-5T-2P LEESBURG FL 34748 - 1.4 CITY-§T-2IP g’_ “ f‘#/@na, ] g, £L 34723 uf}ﬁ B -
TITE DVP ELETE 21TMLE reasucg o hange Additon
Ak WALDEN, PURDY 22NME %&I:{IL} [ %" "‘_,‘,"’.2/: 2
smeraoorss | §098 LINDA LANE 2.3 STREET ADORESS 7/ F ‘
OITY - S1- 2P LADY LAKE FL 32159 — 2ACTY-§T-7P I;L&Lu “a, 5& - %‘/ TS [g'j -
WILE DS LETE 31TITLE i te 5 rlfn b 4 Change Addition
N DAWSON, BRET s2MME ’mﬂ’%w’e‘
streeraooress | 1103 PINE RIDGE DAIRY ROAD sasTReET AnoRess | /RS M’,‘?& -
CTY-§1-2¢ FRUITLAND PARK FL 34731 savestoe | Srar sla ’?&f"«'—' ) FL 3¢5/ >
TLE ] peLere 41TITLE :geaa,-?rgfi/?‘l ers m._ [Mchange 1] Addition
HAME £ 7NAME \y <- 0 2J
STREET ADIDRESS asmerovress | JEHOD &U"" .
CITY-§1-28 worvestae | Leeshum L T 7RE
TILE ] DELETE 51TIMLE - bl [Jchange [ Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T- 2P 5.4 CITY-5T- 2
TLE 7] DELETE B TILE [J changs T Addition
HAME 6.2 NAME
STREE? ADDRESS £.3 STREEY ADDRESS
LITY- ST- 2P 8.4 0ITY-§1-2IP

14. t do hereby certify thal the information supphied with this filing does not quality for the exemption stated in Section 119,07(3Xi), Florida Stalutes. | further corlify that the
information indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have the same lagal effect as If made under cath; that
1am an oflicer or director of the gorporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 1TBQangead, or on 3 aghment with an address.

SIGNATURE: 7L, E iiii’M,ﬁi@)M‘éf Grnus {/é/’ﬁ’ L35%37S’7~é235

CIANLYIIRE AND TYPED DR PRINTED NAME OF BIANING OFEICER O HRELTONR + Date Cavtime Phone # ABTOHGE

N

FLORIDA DEPARTMENT OF STATE Mar 03 1 99 7 8 O O am

CROE037 (9/96)



