FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

ngwENT # N03491 04-17-2008 90020 016 ****70.00
CHURCH OF THE LIVING GOD HOLY TABERNACLE,
INCORPORATED.
Principal Place of Business Mailing Address
600 EAST CROSS ST 1107 EAST TUNIS STREET
PENSACOLA, FL 32503 PENSACOLA, FL 32503
e | TR AEE A G WD TRE
Suite, Apt. #, elc. Suite, Apt. #. etc. 04122008 Chg-NP CRZED37 (12/08)
City & State City & State 4. FEI Number Applied For
59-2429753 Not Applicable
Zp Country I T o A 5. Certificata of Siatus Desired— I - ?g;:mm
8. Nama and Address of Curment Registerod Agent 7. Name and Add of New Ragisterod Agent
Name
MITCHELL, WILMER H,
130 E. GOVERNMENT ST Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named eniity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
. Signature, typad or primted neme of registered agent and tite #§ applicabis, . (NOTE: Rogistered Agent sigrature mquired when reinstating) DATE

Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDATIONS /JCHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TME [Jehange [ Addition
NAME LINDSEY, FRED A. RAME
SFREET ADORESS | 1101 E. TUNIS ST STREET ADDRESS
CITY-5T- 2P PENSACOLA, FL Ccay-ST-2P
TME SD [ Delete me [CJchange [ Addition
NAME LINDSEY, DELLA L. HAME
SYREET ADDRESS | 1101 E. TUNIS ST .- STREET ADDRESS - o
CITY-$7-1P PENSACOLA, FL CITY-ST-21P
TME D [ pekete TmE [ change [ Addition
NAME BUCHANAN, GEORGE NAME
STREET ADDRESS | 3602 N. 9TH AVE STREEY ADDRESS
CITY-ST-ZIP PENSACOLA, FL CITY-ST-21P
TALE O ekte e o Clchange (¥ Addition
NAME NAME w‘r \'\.‘(‘-Jh& ﬂ:) j@‘h%
STREET ADORESS sremaonress | (0eS9 Hallendele orve
CITY-5T-ZP a5 | Deagaceln , Flonde. 32§20
Tme [ perete TITLE Clcrange [ Addilion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CrY-5T-2p CrY-S1-2P
T ' 2 Dekte me O Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-§T-2p CIFY-57-2P

12. | hereby certify that the information suppiied with this 'glrl;lg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repcrt or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | 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 11 if
changed, or on an attachment with an address, with/all othet like empowered.

DFFICER OR DIRECTOR Cate

SIGNATURE: S/n-Dellp b yonvsey Hraloy $52 4335207




