2006 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT FILED
DG UMENT # N0O4000009215 : Jul 17, 2006 08:00 AM
WAHNETA TABERNACLE OF PRAISE, INC. Secretary of State
Principal Place of Business Mailing Address
315 4TH STREE E. 116 GRUBBS ROAD
WAHNETA, FL 33880 WINTER HAVEN, FL 33880
O T
07062006 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE e o Aopiea o
20-1656590 Not Applicabla
5. Certificate of Status Desired [ f:-;fqlﬁﬂ“ma'

6. Name and Address of Current Reglstered Agent

116 GRUBBS ROAD. DO NOT WRITE
WINTER HAVEN, FL 33880 IN THIS SPACE
I

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

Sigmature, typed or printed name o regisiersd agent and tite il spplicabio {NOTE: Registarad Agent signature required when reinsinting) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B
Due by September 8, 2006 Trust Fund Contribution, 00 Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME OWENS, RICHARD A PASTOR

STREEF ADDRESS | 116 GRUBBS RCAD

Cirv-§1-2P WINTER HAVEN, FL 33880

e D JOOOO0S THERS
L i1 L“‘.ll:lr_.
NAVE OWENS, ROCKY L 07/18.06~30004-010 51,25
STREETADDRESS | 320 TE WILLIAMS ROAD
CITY-ST-21P AUBURNDALE, FI. 33823

TITLE D
NAME OWENS, HAZEL

STREET ADDRESS | 820 WATER OAKS DRIVE
CITY-S7-2IP WINTER HAVEN, FL 33880 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2P

TIME

NAME

STREET ADDRESS
CITY-S7-2P

TMLE

NAME

STREET ADDRESS
CirY-5T1-2P

H

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as #f made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Eegiﬁmézz_&wo_-%u&cmw B OWIEAS DafFP~0C Ea3)R99-2573
SIGNATURE AND TYPED OR PRINTED NAME OF OFRCER DR DIRECTOR Cale Daytima Phone #




