FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrias
ANNUAL REPORT Secretary of State

1999

DIVISION CF CORPORATIONS

DOCUMENT # N374

1.

Corporation Name

GOSPEL TABERNACLE

Principat Place of Business

Mailing Address

FILED |
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90051 045 ****61 .25

AR A s

N JOGROAD - 10777 57TH PLAGE SOUTH '
WEST PALM BEACH FL 33413 LAKE WORTH FL 33467 :
us : us )
2. Principal Place of Business Za, Malling Address 3. Dale Incorporated or Qualifed
21] : 26 03/29/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
£ N )| e e e | 992220200, ___[--[Not Applicable |, -
City & State City & State ) ) "$8.75 Additional
B;I —2;] 5. Ceifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 mayBe
24) [2s] 2] 0] Trust Fund Contribution o Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
' . 81l MName
UPTHEGROVE, C. SHELDON 82| Street Address (P.0. Box Number is Nol Acceptable)
10777 57TH PL SOUTH. -
LAKE WORTH FL 33467 83 :
' 84| City Zip Code

FL las

117 Pursuant to the provisions of

Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. 1 hereby accept the appointment as registered
agent. | am famiiiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registersd agent and title if appticabla. {NOTE: Regiatared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO CFFICERS AND DIRECTORS IN.12
TTLE PD [ DELETE LITME C,L?AQICQON Un¥he Rova I3 e [1Addiion
e UPTHEGROVE, C. SHELDON Jw., - (|
streeraporess| 10777 ST PLS 13 $TREET ADDRESS CS
arv-srzr | LAKE WORTH FL 1ACITY-ST-ZP e
THLE STD . [ DELETE 21 THLE J[JChange [ Addition
NAME UPTHEGROVE, MARY J. 22NAME :
swreeTsooress) 10777 57 PLS 23 STREET ADORESS
arv-stzr | LAKE WORTH FL- - ~ 2 4CITY-5T-ZP - -
TMLE D . ] DELETE 3.4 TITLE [OcChange [ Addition
HAME BOUYIE; OLA 3.2 RAME
streETApDRess| 1662 W. BLUE HERON 3.3 STREET ADDRESS
CITY-5T-ZIP RIVIERA BEACH FL 34.GTY-57-2P
TITLE [ DELETE 41TIMLE [JChange [} Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TmE [ DELETE 5.1TME [JChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP .
TME [J DELETE 6.1TITLE [JChange  [] Addition
NAME | . 6.2 NAME
stReETADORESS| ' 6.3 STREET ADDRESS
oz T 0 54 CITY-ST.2P

SIGNATURE:

. | heraby certify that the informaticn supplied wil
indicated on this annual report or suppiemgfital annual report is true ai
officer or director of the corporation or the feceiver or, frustee empowered

gep, Q0N an

Block 12 or Black 13 if chaa

"This filing does nat-quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
d accurate and that my signature shall have the same leg;

al effect as if made under oath; that | am an.

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

akiachment with an address, with,all other ke empowered.

/9

Dain

\2'6/ .'2?51 “5360o

CR2EN037-114/98)



