2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am

DOCUMENT # N04000010164

1. Entity Name
FAITH BAPTIST TABERNACLE, INC.

Secretary of State

03-14-2007 90027 041 ****61.25

Principal Place of Business
17531 NORTHEAST HIGHWAY 27 ALTERNATE
WILLISTON, FL 32696

Mailing Address
P. 0. DRAWER A
WILLISTON, FL 32696

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, sic.

AV -~

T

03012007  Chg-NP CRZE037 (12/06)
City & State City & State 4. FE| Number Applied For
59-1641339 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desied [ fngq Addfonal

8. Namo and Address of Current Registorad Agont

7. Name and Address of Now Rogistered Agent

HARDING, RICHARD
4950 NE 167TH CT
WILLISTON, FL 32696

Neme L ARP NG, Ricunr?

Street Address (P.O. Box Number is Not Acceptable)

290

NE. 4o Ave

City

(m”;)'l'on

FL [ %579¢(

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

. the obligations of registered agent.

SIGNATURE

Slgfmn,vymdmuhmdn-mufwiommmim (NOTE: Rogisterad AQONT SIgNALLIE requiNed wher nenatating) DATE
Filing Fee is $681.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution. N Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE \' (1 Detete e O Clame [ Addition
NAME STRINGER, MARK NAME
STREET ADDRESS. | 17030 NE 29TH PLACE STREET ADORESS
GITY-ST-2P WILLISTON, FL 32696 CITY-ST-BP
TME S [ petete TALE 1 change [ Addition
NAME MORGAN, BRIAN NAME
STREET ADORESS | 9616 NW 45TH AVE STREET ADDRESS:
CITY-ST-2P QCALA, FL 34482 CITY-ST- 2P
TmE P O Detets TTLE Ochenge [ Aadition
NAME HARDING, RICHARD NAME
STREET ADDRESS | 206 N.E. 1ST STREET STREEY ADDRESS
CITY-51-2IP WILLISTON, FL 32696 CITY-51-2P
TME [ pelete TIE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TRLE {3 Datete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2¢ CITY-ST-2P
THLE 7 Dalete TALE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

12. | harsby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and 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 empowerad 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an ettachmant withan address, with all other [

SIGNATURE: J

ernpowered. |

4 Ho b

352026 2276

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

3~§- 07

Datytime Phone &




