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FILED

CORPORATION
ANNUAL REPORT

1998

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

May 18 1998 8:00am
Secretary of State

POCUMENT # N02634
LIFE TABERNACLE INC.

(6)

AT AR

Principat Place of Business

Mailing Address

4744 W ANITA BLVD. P.0. BOX 16002 3. Date Incorporated or Gualified
TAMPA FL 3611 TAMPA FL 30679 W
s - | 04/19/1884
4. FEI Number Applied Far
59-26514646 Not Applicable
2. Principal Place of Business 2a. Mailing Address N
pa < 5. Certificate of Status Desired K $8.75 Additional
21 26 Fea Required
Suite, Apt. #, elc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Be
E] ;I Trust Fund Contribution Added 1o Feas
City & State City & Sate 7. Is this nonprofit corporation a homeowners association?
E ;l Clves F1to
Zip Country Zip Gountry 8. This corporation owes or has paid the current year Infangible
4 25 29 E_ Personal Property Taxdua June30. [Jves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
B1{ Name
mv! mHAEL D. B2| Street Address (P.Q. Box Number is Not Acceptable)
11965 MINIEOLA DR.
NEW PORT RICHEY FL 34854 &
84| City FL aj Zip Code
bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

Signahre, lyped or printed name of registered agent and tille il applicabla, (NQTE: Registered Agant signature required when reinstating) DATE hf-:

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
mE PD [T oaLese e D | GOODFELLOW, ROBERT B. T crange B adaiion | 2
NAME STANTON, REV.JOHN 1.2 NAME 3415 West Clifton St,. 5
sweenanoress | 4744 W, ANITA BLVD. 13sTreeTanoess | Tampa, Fl. 33614 §
CITY-$T-29 TAMPA FL , 1ACITY-ST-2IP 8
e D WA oeLETE 21 WILE O Change [T Addition |O
e SOHELLJOSPPH A~ 22 NAME

smeevaponess | 5991 82ND TERRACE 23 STREET ADDRESS

CITY-51-29 PINELLAS PARK FL 2aCY-ST-2p

THLE 4] T DELETE 31 TIMLE [ thange  LJ Adetition
e GOUDY, MICHAEL D. . J s2mave

steet aoress | ANNDB MINNEOLA DR. ( ¢ 5) Al we ol 3 3 STREET ADDRESS

CITY-ST- 2P NEW PORT RICHEY FL _ 2444.5 4 34 CTY-ST-29

TME [T DeLETE 44 TOLE [J Change [ Acdition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-5T-2P

TILE [ oeeete 5.1 THLE [T Change [T Aadition
NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

Cmy-ST1-2P 5.4 CiTY-ST- 2IP

TE [ CELETE 6. TLE [T cCharge L] Addition
HAME §.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CHTY-5T- 29 6.4 CITY-5T-2P

14. | hereby certi

SIGNATURE:

that the information supplied with this filing does not quality for the exermplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
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 made under oath; that | am an
officer or director of the corperation or the receiver or frusiee empoawerad to execute this report as required by Chapter 617, Florida Stalutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

3/23/1998 (813) 837 0650

Date Dayumsa Fnone # 0050242



