2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # Nago23 May 02, 2007 08:00 A
1. Entity Namo
Secretary of State
WALDO GOSPEL TABERNACLE, INC.
Principal Place of Business Maitng Address
HIGHWAY 301 SOUTH HWY 301 SOUTH PO BOX 208
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, ¢lc. 1st MOORE CR2E037 (10/06)
City & State City & State 4. FEI Number Applied Fer
59-2976279 Nol Applicable
ap Country Zip Couniry 5. Cerlificalc of Status Daosired [ gi'gesql‘:?edénona'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name
M|LLER, FORREST E. Streot Address (P.O. Box Number 15 Nol Acceptable)
17417 NE 108TH PLAVE
WALDO FL 32694
City FL Zip Code

8. The above named enlity submils this stalomenl for ihe purpose of changing its regislorod office or registored agent, or both, in the Stale of Flonda. | am lamilar with, and accept
lhe obligations of registerod agent,

SIGNATURE
Signalure, lyped of pintad name o régisigrad agen and Wig 1 apphcable {NOTE Registerad Agert signature reauired when remnslating) DATE

- FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Ba _ Make Check Payable to -

B Due'By May 1, 2007 Frust Fund Contribution, g Added to Fees Florida Department of State
10, ' QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
e 0] 1 petere THE [ change [ Addilion
MAME MILLER, FORREST E. HAMIL - e
STREET ADDRESS | HWY. 301 §. STRLET ABDRESS - IUUDDQD?J (34 N
LTy -$T-21B WALDO FL CITY-81-71P EIJ-"' 1‘33."’0 f'BDDbH’DE}. 81 . .:_'5
TITLE DV O pelete TITLE [} change [ Additian
HAME MILLER, CLARA A. NAME
SIREET ADDRLSS | HWY. 301 S. SIRTETADDRISS
CINY-S1-7IP WALDO FL CITY-$1-2IP
L osT [ pelete TILE [ change [ Adduiien
NAvE JOHNSON, KATRIENA L ’ L ’ ) ’
STREET ADDRESS HWY, 301 S. STREET ADDRESS
GITY-SI- 2P WALDO FL CiTY-S[-7IP
ne DST 3 pelele HILE [ changs [ Adaition
HAME MILLER, FORREST E NaME
SIREETABDRESS | wry 301 S. STRICTADDRESS
CITY-SI-ZIP WALDO FL CITY-SI-2IP
me - [ velete nine [ ¢hange  [] Aadition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-S1-2)P CITY-SI-2IP
e [ Delele TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS
CITY-57-2IP CITY-87-2IP

12. | hereby corlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flonda Slatules. | further coerlfy thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporalion or tha roceiver of rustes empowered (o execute this report as required by Chapter 617, Florida Statules: and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment wikfan address, with all other like empowered.

SIGNATURE: - fW_ o/ fz0 /07 (45 Yéf-r0v0

A TIOE A MM TYDER MD BOEITER MA LI d- CA ANl D M PO e T D F D




