2001 UNIFORM BUSINESS REPORT (UBR) FILED

OOCUMENT # N3S077 YSecretary of State

06-05-2001 90689 001 *****g 75

GOSPEL TABERNACLE OF PLANT CITY, FLORIDA, INC. 6032001 S0680 D02 ***%6] 25
Principal Place of Business” Mailing Addr:ess“‘l"‘ T
GOSPEL TABERNACLE GOSPEL TABERNAGLE - {19049
117 W. ALEXANDER STREET #193 117 WEST ALEXANDER STREET #193
PLANT CITY FL 33566 PLANT CITY FL 33566
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ’ Applied For
59'2918104 Not Applicable
Zip Country Zip Country " ,  $8.75 Addiional
| R 5. Certificate of Status Desired % Fee Required
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
%
: C ALUNS. R|CH ARD E Street Address (P.O. Box Number is Not Acceptable)
' 1417 PINEY BRANCH CIR
VALRICO FL 33594 = TS
L FL [*®
8. The above named entity submits this statement for the purpose of changing its 1 1gistered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure. typed or printed name of registerad agent and title if applicable. (NOTE Jegistered Agent signature required when reinstating) DATE
. TR
! FILE NOW: 9. Election Campaign ‘inancing $5.00 may Be Make Check Payable to - | Pl
3 - || FEE IS $61.25 Trust Fund Contribu ion. 0 Added to Fees Department of State Ml“l [ ‘
: ' L
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE P o 7 Delete TITLE [ Change ] Addition | 8
NAME CALLINS, RICHARD KAME =)
STREET ADDRESS 1417 P|NEY BRANCH ClRCLE STREET ADDRESS 5
CITY-ST-21P CITY-ST1-2P ]
VALRICO FL 33594 |
TTLE AS [ Detete TILE [ change [ Addition 8
HAME HOLMES, ANTHONY NAME
SIREET ADDRESS 1504 GOTHAM COURT STREET ADDRESS
GI‘[‘(—SPZIP PLANT C'TY FL 33566 CiTY-ST-ZIP
TIMLE S [ pelete TMLE [ Change  [C] Addition
NAME HOLMES, PRISCILLA HAME
STREET ADDRESS 1504 GOTHAM COURT STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33566 CITY-8T-2P
TimE D O elete THTLE [J Change [ Addition
HANE RUTH, JEFFERY NAME
STREET ADDRESS 1105 W MAD'SON ST STREET ADDRESS
CiTY-3T-2IP PLANT ClTY FL 33566 CITY-ST-2IP
TIMLE D [ Celete TITLE M Change [ Addition
NAME CROCKER, MICHEAL NAME
STREET ADDRESS 304 WEST BALL STREET STREET ADDRESS
CiTY-ST-ZIP PLANT Cm FL 33566 CITY-5T-2IF
TITLE h) 7 Delete TITLE [C] Change  [] Addition
NAME FLULLEN, CURTIS NAME
STREETACDRESS | 07 S. THOMAS STREET STREET ADDRESS
CiTY-ST-2IP PLANT ClTY FL 33567 CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for -1e exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that m- signature shall have the same legal effect as if made under cath: that | am an officer or director

of the cerpuration or the receiver or trustee empowered to execute this report & s required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ancttj?vt wittyan address, with ali other Jke emp owered.
SIGNATURE: v LALSC a7 o v AP %

—



