2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N02634

1. Eplity Name
LIFE TABERNACULE INC,

Feb 27,2004 08:00 AM
Secretary of State

Principal Place of Business

4744 W ANITA BLVD
TAMPA FL 33611
us

Mailing Address

4744 W ANITA BLVD
TgMPA FL 33611
U

2. Prncipal Place of Business 3. Mailing Addrass

i

[I

i |

i

Sulte, Apt. &, elc Suite, Apl. #, atg.

MOGCRE CHZEG37 {11/03)
City & State City & State 4. FEi Nurnber _ Apphed For
59-2514646 Not Apphoatie
P Country Zio Country &. Certificate of Staius Desired [E/ $8’75 Mdiﬁanal
Fes Reguired
6. Name and Address of Current Registered Agen} 7. Name and Address of New Registered Agent T
Narw o

GOUDY, MICHAEL D.
11965 MINIEOLA DR.
NEW PORT RICHEY FL 34654

Street Address (P.C. Box Number is Not Acceptablel

Cuy FL ‘ Zip Code

8. Tne above named anbiy submits this statement for the gurpose of changing its registered office of registered agent, of bath, in the State of Fiorida. 1 am familar with, and accegt.

the obligatons of registerad agent.

SIGNATURE

Sligratore WPos o et Kame of rerseres agert and file f appktable

(NOTE Aegisisred Agent mgnalure 1equisd when ransatingh . DATE

FILE NOW: EEE IS $61.25

9. Elastion Campaign Financing

$5.00 May 8e Make Check Payable to

Due By May 1, 2004 Teust Fund Cortribtion. Added to Faes Florida Depariment of State
10. CFFGERS AND DIRECTORS 11. ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1113 3] £ asete ity D] change £ Addition
NAME STANTON, REV.JOMN NAME Li“ ¥ “ B D.—} 855
srecs noress, | 4744 W. ANITA SLVD. S3REET ADDRESS G301 AM-800153-012 .00
civ-si-p | TAMPAFL CTY-51-TP )
TIRE 3] 3 petete THLE [0 Charge 3 Adcitien
_— GOODFELLOW, ROBERT B e
sTReET aponess 3415 W CLIFTON ST STREET ADDRESS
omestzp  TAMPAFL 33614 : GTY-57-2P
TRE B 73 pelate TRE Oerange [T Addition
e~ |GOUDY, ICRAEL . s
sweer sopness | 11865 MINNECLA DR STREET ADORESS
LITY-ST-2F NEW PORT RICHEY FL 34854 N iy -S1- 29
s 3 Delete ME [Dehange [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
GITY-ST-2IP LAY S1.7e
e 3 Detere 11713 [ Crange  [3 Addilion
HAME NAMI
STRIET ATPRESS STRELY ADDRESS
oiTY-S1- 2P Y- ST-ZP
L 3 Detete HILE O Cange [ Addition
NAME HAME
STAFET ADDRESS STREET ADDAESS
Ty -ST- 2 CIFY -57-IIF

12. thereby cerhfg that the infarmalion segplied with this filing does oot qualify for the exemptlion staled in Saction 118 .07{3)7}, Florida Siatules. | iurther certify that the infarmation
indicated on this report or supplemental repori 1s rug and accurate and that my signature shall have the same legal effect as if made under oalhy; that | am an officer or director
of the corporation or the recewver or lrusiee empowered o execuie this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with ar addr with gl oiher like E.mpawered
SIGNATURE: g& ~

B p . TobaD tduilordiess (513827 o0




