2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT '# No2634

1. Entity Name

LIFE TABERNACLE INC.

~ Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

4744 W ANITA BLVD
TAUPA FL 33611

Us:

3 —

Mailing Address

4744 W ANITA BLVD
EAMPA FL 33611
uUs

2. Principal Place of Business ] —

3. Malling Address

|

I

|

i LI

Suite, Apt #,etc.

Suite, Apt. #, tc. 15t MOORE CR2ED37 (10/04)
City & State T City & State 4, FE! Number Applied For
59-2614646 Not Applicable
Zp Country Zip Ceuniry . : $8.75 aduitiona
5. Certificate of Staws Desired i Feo Reguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
i - o Name ’ T

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

Sireat Address (P.0. Box Number is Not Accepiabile]

Ciry Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed o pr;..(_uc;\ama o rogwsfa}a:; aéemf and o Eépp;c;:ms (NOTE‘I i‘?sg;rsimsd Agant sgnaluie raguired when reinslating)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution Added to Foes Florida Department of State
10. ~— QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D_EIEETOFIS IN 1D
MLE FD 3 Delete Tt [ Change ] Addition
NAME STANTON, REV.JOHN HAMI
siaecT poRess | 4744 W. ANITA BLVD. STFEE | ABDRESS
CUY-St-np TAMPA FL CHY-ST-2Ip
e B [ Delels mF o __ [Johange [ Addition
HAME GOODFELLOW, ROBERT B N hanAY LA g 10
SIRE] ADDRESS | 3415 W CLIFTON ST ' 37RE¢ | ADDRLSS GLS PSSR T-002 T80
olY-S1-2IP TAMPA FL 33614 TITY-$3-7F
TE 2 [ Delete N KT [ change [ Additian
ML GOUDY, MICHAEL D, NAME
STRECT ADDRESS | 11965 MINNEOL A DR B STRFF § ADDHESS
Y- SI-21p NEW PORT RICHEY FL 34654 CITY-SI-7F
Ty o Ol pese [ e [Ochange  [1 Acdiion
NAME pAME
SIREFT ADDRESS STREETADDRESS
Q- 5121 F CIrv-Sf- ap
I 7 celete B I3 ' ] change [T Addition
NAME NAME
STREEL ADDRLSS SIREET ADURESS
Ciy-SI-zip CIFv-S1-of
e 2 Delce o me OJ Change [ Additian
NAME NAMT
SIRLT ADDRTSS CIREET ADBRESS
Y-Sl 2ip . ’ ; CITY 51-21P

12, | hereby cerﬁg_that the information supplied with this filing does not qualify far the exemption stated in Section 119 .07(3)(T), Florida Stawtes. | further certify that the information
indicaiéd on this report or supplemental report js true and accurate and that my signature shall have the same logal etfoct as if made under oath, that 1 am an officer or director
of the corporation of the receiver or frustee empowered to execute this report as required by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE: ﬁQ\I




