Ll

2001 UNIFORM BUSINESS REPORT (UBR) FILED

- 0011790

Sep 10, 2001 8:00 am .
DOCUMENT # N02634 Sgcretary of State

LIFE TABERNACGLE INGC. . 09-10-2001 90055 023 ****¥70.00
Principal Place of Business Mailing Address 7
47244 W ANITA BLVD P.0. BOX 18002 Uusw s e -
TAMPA FL 33611 TAMPA FL 33679 '
us us ’ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE (: .
City & State City & State 4. FEl Number Applied For
59-2514646 ya Not Applicable’
Z Count i Count - e
P Souniry Z ouniry 5. Certificate of Status Desired Ii §8'75 Additional !
- - - - e e | -l = e voL o Fee-Required | -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) .
GOUDY, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
) 5
11985 MINIEOLA DR.
NEW PORT RICHEY FL 34654 :
N City FL Zip Code E
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
3
SIGNATURE
Signatura, typad or printed name of registarad agent and litle if applicabie, {NQTE: Registered Agent signature requirad when reinstating) ' DATE
FiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O - AddedtoFees Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TLE PD 1 Delete TITLE O change [ Addition | 5
NAME STANTON, REV.JOHN MAME s :
sTheeT AnoRess | 4744 W. ANITA BLVD. STREET ACDRESS g -
CITY-S7-7P TAMPA FL CITY-ST-21P § e
TILE D 7 Delete TILE [ Change  [J Adgdition [ ¢
NAME GOODFELLOW, ROBERT B RAME : S
sreeT anoRess | 3415 W CLIFTON ST STREET ADDRESS ] !
cmvst:ap= - ~TAMPA FL°33614™ © A Gmv-gtzp— o Lo L . - . .‘,:‘1 :
TITLE D O Delete TITLE [0 change [ Addition |
NAME GOUDY, MICHAEL D. NAME |
STREeT ADDRESS | 11965 MINNEOLA DR STREET ADDRESS ‘
orv-sz¢ | NEW PORT RICHEY FL 34654 CTV-ST-2P |
TME O Delete TIME [ change (] Addition :
NAME NAME . . { b
STREET ADDRESS STREET ADDRESS : ‘
CITY-ST1-2IP CITY-ST-ZiP o ‘
TE O Detete TIME Ol change  CJ Adation ) .|
NAME NAME ; , ’ ] !
STREET ADDRESS STREET ADDRESS T 1 :
CITY-ST-2IP CY-ST-2P i
T 1 Detete e © Ochage  ClAddion | . -f ;|
NAME : NAME ) . -
STREET AODRESS STREET ADDRESS !
CITY-§T-2P - CITY-ST-21P :
. i
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information b
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 1 am an officer or director [
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111if . | it
changed, or on an attachment with an address, with all cther like empowered. 3 i
. e - . ’ RN
[ | : - .
CICNATIHIDE. SE&&MA’H[@R&E%;M; T I N 2Tl L raiadaamw msem | T




