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DOCUMENT # N04000007435 s e Secretary of State

1. Enbty Name

GOSPEL TABERNACLE CHRISTIAN ACADEMY, INC.

Principal Place of Business Mailing Address

270 NW 159TH ST. 270 NW 159TH ST.

MIAM!, FL 33169 MIAMI, FL. 33169 _
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IRVING, LINDA
270 NW 159TH ST.
MIAMI, FL 33169

B. Tha above named enlity submits this statemant for the purpose of changing its registerad cffice or registerad agent. or both, in tha State of Florida. [ am familiar with, and accept
the obiigations of registered agent.

SIGNATURE 2
Signalura, lyped or printed name of reglsierad agent and lite f applicable (NOTE Ragistered Agani signature required when reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 " Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS L
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NAME IRVING, LINDA

STREET ADDRESS | 270 NW 159TH ST.
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12. | neredy cerlfy that the information supplied with this filing does not quably for the exemptions contained in Chapter 119, Florida Statutes. | fusther certily that the information
indicated on his report or supplemental report is true and aceurate and that my signature shall have the same legal affect as if made under cath; thal ) am an cfficer or director
of the carporation or the receiver or rustee empowered 1o axecule this report 88 réquired by Cnapier 617, Florida Statutes; and that my name appears in Black 10 or Block +1 if
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