-

FILE NOW: FILING FEE IS $61.25

ANNUAL REPORT

NONPROFIT
CORPORATION Katherine Harris
Secratary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1999

1. Corporation Name

FAITH TABERNACLE OF GOD. INC.

DOCUMENT # N20538

Principal Place of Business

888 MATHERS STREET
MELBOURNE FL 32995

. Mailing Address
1821 STEELE STREET

MELBOURNE FL 32935
us

FILED

Apr 29,1999 8:00 am §

ecretary of State

04-29-1999 90212 046 ****61.25

AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorparated or Qualifed

office or registered agent, or both, in the State of Floridg, Such change was authorized by the

agent. | agfgmiljar with, and grcept the obligations

4

2 2] 05/07/1987
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
;I ;l 59'28466 1 3 . Not Applicable
Ci ! City & Stat iti
o Cvaswe . | 5 Conttoate of Status Dosied Tl 901 3, Adcitional
23 —2;] _ ! —Fae Required
Zip Country. Zip Country 6. Election Campaign Financing $5.00 MayBe
|24 [25] 20 [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
) 81| Name ’
BEAUFORT, ALEX 32| Streel Address (P.O. Box Number is Not Acceptable)
1821 STEELE ST
MELBOURNE FL 32935 it
: 84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

corporation's board of directors. | hereby accept the appointment as registered

S5 59

CR2E037 (11/98)

SIGNATURE - 0 ) 4
ealhams MY sk agetiand ) required when ret DATE

12, T OFFICERS AND DIRECTOR . 13 ADDTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T [ DELETE 1.1TME [JChange [ Addition
NAME BEAUFORT, REBECCA o 12NAME ‘
sweeTaooress| 1821 STEELE STREET ' 1.3 STREET ADDRESS

erv.stze - | MELBOURNE FL ) 14 CY-ST-2P

TME SD ) [] DELETE 24 TME {OQChange [ Addition
NAME FISHBURN, RUTH 22 NAME

sTreeT aobress| 1821 STEELE STREET 23 STREET ADDRESS

cv-st.z2r | MELBOURNE FL 2 4CITY-ST. 29

TME sSh ] DELETE 31TILE [CiChange [ Addition
sz — | BEAUFORT:-ROSALIND-—— —= —=—= ~—=———— 3znae— e ———e
street noress| 809 E. UNIVERSITY BLVD. 33 STREETADDRESS

ervsrze | MELBOURNE FL 34, CITY-ST-2P

TE - ) [ DELETE 44TME [JChange  [] Addition
NAME 4. 2NAVE

STREET ADDRESS 43STREET ADDRESS

CTY-ST-ZP 44CITY-ST-2P

TTLE [ DELETE 5ATITLE ‘[iChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-ZP 5ACITY-5T-2P

TME ] DELETE 6.1 TME [JcChange  { ] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP A5 84CTY-ST-2P

14, | hereby certify that the information supp
on this annual report or supplemental annual report s true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an

indicated

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

ZEQUIRED

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; a(that my hame appears in
<

SIGNATURE: __
——

. SIGNING OFFICER OR DIRECTCR

HIE/9Y

V)0



