2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED
s Apr 25,2005 8:00 am

DOCUMENT # N04000009215 .

1. Entity Name
“| " WAHNETA TABERNACLE OF, PRAISE, INC.

—— —

ecretary of State

03-24-2005 90038 011 ****61.25

Principal Place of Business Mailing Address
-4
315 4TH STREE E. 116 GRUBBS ROAD
WAHNETA FL 33880 WINTER HAVEN FL 33880 66012733
HJ
IL 1
2. Principal Place of Business 3. Mailing Address |‘
i |
Suite, Apt #, etc. Suite, Apt. #, Blc. 15t MOORE CR2E07 (10/04)
City & State City & State 4. FEI Number Applied For
20 Me5 6 SO Not Applicable
Ze Country & Country 5. Cerificam of Staws Desied [ ?ﬁ.;&ug"mm
©. Mame and Address of Current Registersd Agent 7. Mame and Address of Now Registered Agent
Name .
?:gE(?RSﬂBRéCSHRAOREDL Slieet Addrass (P.O. Box Nurnber is Nol Acceptabla)-
WINTER HAVEN FL 33880
- - Clty. —_ : |-Zip Code= -
FL| ™=~

the obligations of registared agent

8. The above named entity submits this siaterment for the purposa ol changing its registered office of registared agent, o both, in the Stato of Florida. | am familiar with, and accept

SIGNATURE £ £
{NOTE Rogstersd AGENd SIONMUIS fedrered whih Isilstng]
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Added {0 Feas
1. ADDITIONS] CHANGES 10 OFF¥ ND DIRECTORS IN 10
e D ] N O pele ThE Clchange [ Aodition
NAME OWENS, RICHARD A PASTOR- HAME
STREET ADDRESS | 116 GRUBBS ROAD 3, '»\ . STREET ADDRESS
oiv-si-ze - {WINTER HAVEN FL 33880 o CiY-51-29
ML D oM 3 Delete TILE Clchange O Acdition
NAVE OWENS, ROCKY L 74 NAME
srreet apoess | 320 TE WILLIAMS ROAD v STREET ADDRESS
eny.st.op | AUBURNDALE FL 33823 - orv-sh.p
mLE D O oetets TME [ change [ Aadition
NANE OWENS, HAZEL ) KAME
SOREET aprEss, | B20 WATER OAKS DRIVE e e i miimmem, SJ-STEETADDRESS, | | o aemi. . meemectreem o SO S, et - 5 A [
CHTY-57-21P WINTER HAVEN FL 33880 CIY-S1-2P
e O Ddete e O] Change () Addition |
NAME NAME
STREED ADORESS STREE] ADDRESS
CITY-Si- 2P CIIY-ST. 7P
TE O Detete e [ Change ] Addition
NAME NAME
STALET ADDRESS STREET ADORESS
Cny-5T- 29 CHY.ST. 2P
HE O Dpetetr e O crange [ Aadtion
AnE NAME
STREET ADDRESS STREET ADDRESS
ClY-51- 2P CIRY-ST-29

12. | hareby certily that the information supplied with this fili
indicatad on this report or supplamental report is true

<changed, or on an atachment with an addraas, with all other like empowsred.

SIGNATURE K Zeplln L Do (Por 5722)

doas nat qualily far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
accurate and that my cignature chall have the same legal affact as if mada under cath; that | am an officer o diracior
of tha corporation or the receiver of Tustes empowered to execule this raport as required by Chapler 617, Flovida Statutes; and that my name appaars in Block 10 or Block 11 if

P28~ 5 (£3)291-25/7

TOMATURE AND TYPED Off PRINTED MAME (F SIONINO OFFICER DR CRECTOR

Owvtare Phooe #




