2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000005195

1. Entity Name
FAITH TABERNACLE OF PRAISE MINISTRIES, INC.

Principal Place of Busingss

5505 SW 63RD BLVD.
GAINESVILLE, FL 32608

Mailing Address

5505 SW 63RD BLVD.
GAINESVILLE, FL 32608

FILED
May 01, 2007 8:00 am
Secretary of State

(05-01-2007 90014 019 ****61 .50

BRSO O RV

04232007 No Chg-NP CR2E037 (4/06)

DO NOT.-WRITE IN THIS SPACE

4. FEI Number Applied For
14-1920304 Not Applicable
" ! $8B.75 Additional
L e _ ~ 8. Cenrtificate of Status Desired 0 Fen Required

6. Name and Address of Current Registered Agent

MITCHELL, BONNIE R PHD
6711 SW 63RD LANE :
GAINESVILLE, FL 32608

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signalure. typed of printad name of ragisiered ageni and litke it applicablo.

(NOTE: Rogistared Ageni signatura raquired whan rainstating}

DATE

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME MITCHELL, LARRY D PHD
STREETADDRESS { 6711 SW 63RD LANE
Ciry-ST-Z1P GAINESVILLE, FL 32608 -
TIME v
NAME MITCHELL, BONNIE R PHD
STREET ADCRESS | 6711 SW 63RD LANE
CiTY - 517 GAINESVILLE, FL 32608
e -— §-8T — - - - - _—
NAME MITCHELL, RUTHP N
STREET ADDRESS | 6711 SW 63RD LANE
17 | GAINESVILLE L 33608 DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDAESS
Chmy-ST-2IP
TME
NAME
STREET ADDRESS | -
CITY-5T-7¢ I
TmLE
NAME _
STREET ADDRESS ) h o
CHTY-5T-ZP o - o -

12. 1 hereby certify that the information supptied with this filing does not quality for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sa

of the corporation or thefeceiver or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with ress. with ali other [

SIGNATURE:

powered.

e (K, 0N bt ( D

me legal effect as if made under oath; that | am an officer or director

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




