FILED
2008 NOT-FOR-PROFIT CORPORATION Mav 05. 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N05000006315 Secretary of State
05-05-2008 90253 034 ****6] 25

1. Entity Name
TABERNACLE OF PRAISE CHURCH INC

Principal Place of Business Maiiing Address
3304 5. SEMORAN BLVD. £0 BOX 560477
APT 11 ORLANDO, FL 32856

ORLANDO, FL 32822

i s L ATCE MUV

SEeMOran BLv D
Sut‘e’f_pt. Ec. Suite, Apt. 4, eic. SAme ﬂffg 04302008 cng-NP CR2E037 (12/06)
2 State City & State | 4. FEI Number Applied For
londo, FL 56-2520727 . ol Appicabie
l ; .
3 i X 2.9\ jcognac\-(_ Zip Country 5. Certificata of Status Desired O geae';esq l'f‘.u‘_’:c'lt"’"a'
6. Name and Address bf Current Reglstered Agent 7. Name and Address of New Registered Agent B
N
WYNN, WILLIAM K ™ INyna, WiILLinm
3304 S. SEMORAN BLVD Street Addrass (P.O. Box Number is Not Acceptable)
APT 11
ORLANDO, FL 32822 2006 S. Semoran Blvd
City Zip Code
Oclemdo FL | %3523 |

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

the obligations of registered agent.
. Apel 30,2008
I DATE

SIGNATURE

A\

Slgnature, typed of praied name of registen jent and ttte f applicabe.

(NGEE: Registered Agent signature raqurad when reindating)

7
. Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to-
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P O Delete me P | PasTOV APPregS L] Change ] Addition
NAME WYNN, WILLIAM M/ R 65 { e W}’nﬂl Wit lLiam
STREET ADDRESS | 3304 5. SEMORAN BLVD APT 11 NE STHEETAOORESS | 200 & S0 S € Mo rown BIV 4
CITY-S1-2P ORLANDO, FL 32822 CITY-$7-2P Orlond o, FL. 2
e s Oowae  §me S SCf-r' } ADEHRSA I Crange L] Additon
NAME WYNN, DEZZARE NEW A NAME w ynn p D ZZARE #e
STREET ADDRESS | 3304 S. SEMORAN BLVD APT 11 smeETaoRess | 3006 . Demoron Bivd
omy-ST-2P [ ORLANDO, FL 32822 eITy-§7-2p Al ahé o1 FL 3 g 3 A L
TMLE EVGL [T Detete TALE {OJcChange {7 Addition
NAME BUCKLEY, BETTY HAME )
STREET ADDRESS | PO BOX 680767 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32868 CIT¥-ST-4P
TILE [ vetete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
OIFY-57-2P CITY-57-2P
TITLE 3 Delete TLE [J Change  {] Addition
NAME NAME
STREET ACDRESS ) STREET ADDRESS
cTY-5T-2P CITY-57-2P
TITLE O Delete TILE [ change [ Additian
NAME ) . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITY-ST1-2P

12. | hereby cetify that the information supplied with this fuh does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

indicated on this report of supplemental report is true an accurate 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 recexfe or jrust mpowered to exacute |
changed, or on an attachmght with S, wﬂi‘lﬁer tike g7

regort as requirqd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ed.
Aﬁﬁemmenon PRINTED NAME OF mnmoa#noﬂmecma ¥ I Date T Daytime Phona #

wstor  Y[3o]og HOFH-7650
/



