SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT %

1996 E

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

LIFE TABERNACLE INC.

5
N02634

6)

Principal Place of Business

P O BOX 18002
TAMPA FL 379

Mailing Address

P O BOX 18002
TAMPA FL 33679

1. R

GOUDY, MICHAEL D.
N MINNEOLA DR.

11965 MINNIRXA IR,
NEW PORT RICHEY FLETERX 34654

3. Dale Incorporated or Qualified 3a. Date of Last Raport
/08/1985
2. Principal Place of Business 2a, Mailing Address 4. FE) Number Applied For
21 ;1 Not Applicable
;I Sulte. Apt. #. etc. >—2;| Suite. Apt. #. atc 5. Cerlificate of Status Desired [E si‘;sns‘ng:igna‘
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Be
3 ?a] Trust Fund Contribution Added 1o Feas
Zip Country Zp Counlry 8. This corporalion has liabilty for intangible tax under s. 199.032,
Z\ 25 ;1 a0 Flarida Statutes [Jves [No
g. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Addrass (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

11. Pursuani 10 the pravisions of sections 617 D502 and 617.1508, Florida Stalutes, the above-named corparalion submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section £17.0503, Fiorida Statutes.

CR2ED37 (3/96)

SIGNATURE
Signature, typed ar printed name ol registered agent and Ide If apphcable (NOTE Registered Agent signalure reguired when reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE PO [Jogwere 11TI1LE [ Jchange [ Additian
NAME STANTON, REV.JOHN 12 NAME
STREET AD{RESS 4744 W. ANITA BLVD. 1.3 STREET ADDRESS
CITY-ST-2P TAMPA FL 14CITY-5T-2P
THLE 1] ] orere 21 TLE [T cnangs 1] Addition
NAME SCHELL, JOSEPH A, 22 NAME
STREET ADDRESS 5991 82ND TERRACE 23 STREET ADDRESS
CY-57- 2P PINELLAS PARK FL 2 4CHTY-S1-2P
TIME D [T oeLete AITILE [ Tchange [ ] Addition
NAME GOUDY, MICHAEL D. 22 NAME
STREET ADDRESS 2409 MINNEOLA DR. 3.3 STREET ADDRESS
CITY-5T- 2P NEW PORT RICHEY FL 34 CITY-5T- 2P
TITLE |EEEE 41TIMLE [Jchange [ ] adation
NAME 4 2 NAMEE
STREET ADDRESS 43 STREET ADDRESS
Y- ST-2IP 4ACITY-5T-29
TILE [_Joetere S1TILE [ JChange T J addition
NAME 52 NAME
STREET ADDRESS 53 STRECT ADDRESS
GITY-ST- 2P 54CITY-§1-2IP
TLE ] pecere S1TIHE ] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| CITy-§1-2P 6ACITY-51- 2

that my name appears in Block 12 or Block

SIGNATURE:

8/1/199%

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. |
further cerlify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
macde under oath, that | am an officer or direclar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Flarida Statutes; and

if changed, or on an attachment with an address

(813) 837 0650

Dare

Daytime Phone #
OD12478




