2006' NOT-FOR-PROFIT CORPORATION
"' ANNUAL REPORT {AR) FILED

DOCUMENT # N48023 Apr 15, 2008 08:00 A}
e Secretary of State
WALDO GOSPEL TABERNACLE, INC.
Principal Place of Busmess NMailing Addiess
HIGHWAY 301 SOUTH HWY 301 SOUTH PO BOX 208
WALDOQO FL 32694 WALDO FL 32694
2. Principan Placy of Business - Mo PO, Box # 3, Mty Adddress

Suiie, Apt # erc Suile, Apt #, e, 15t MOORE CR2E037 (10407}

Cily & State City & Slate 4, FEI Numuer Appled For

59-2976279 Not Applicacle
Zo Cauntry ap Lewriry 5. Certiizale of Staws Desired I $8.75 Aduitionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narni

MILLER, FORREST E.
17417 NE 108TH PLAVE
WALDO FL 32694

Street Address (P.O Box Nurmber is Not Accepranie)

City FL Z:p Code
8. Tre above named entity submits 11is statemrant tor the purposs of changing 1s rogisiered alfice or registerad agent, or bolh, in te State ¢f Florida. | am tamiliar wish, ang accept
the obligations of registered aganl.

SIGNATURE
Slgnalore, (ypan o ~eved rene of e derpd At a06 1 6 d acplzat o (NOTE f slgred Aqonl il 1 2a. red whan e estangt CATE
8. Electon Campaign Firanging $5.00 May Be
Trust Fund Contributisn. O Added to Fees
OFFICEHS AND DIREFCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TME op 3 Dulse TTE [ ¢hange [ Addition
HAME MILLER, FORREST E. NAME 3
STREET ADORESS |HWY. 301 S, STRELT ACDKESS 1] #1285
CITY-31- 2P WALDO FL CITY-35-7
i Dv 3 peine TTLE Il Change [ Additisn
NAME MILLER, CLARA A, HAME
SIREET aDDAESS [HWY. 301 S. STREET 4DNRESS
CATY- ST-2IP WALDO FL CUY- 57 2ik
TLE DST 1 patete TTLE [JJChange  [C] Additan
NAME JOHNSON, KATRIENA L NAVIE
STRFET 4DDRESS |HWY, 301 S. STREFT ALDRESS
CITY-§1-71P WALDO FL CITY-57- 4P
THLE DST 1 Dulete Nk ] Change  [J Additan
RAME MILLER, FORREST E KAME
STREET £DDAESS |[HWY 301 S. STREET ADDRESS
CiTY-ST-2IP WALDO FL CIvY-57 2P
TilLE O palels mie [ change ] Addion
HAKE HAME
STREET ADDRESS STRCLT ARDRESS
CITy-57-2iP GIY 57 4P
TITLE O pelete Liels O Change [ Additon
NAKE NAME
SIHELT ADDALSS STREE] ADDRESS
CIry-st-4p LITY-$7- 7P

12. | hereby certify that the infarmation supplied with this filing doas not qual fy for the exemptions contzined in Section 119, Flerida Statutes. | further zertity that tne information
indicatad an this repart or supplemental repert is true and accurate and that my signature shall have the same legal ettecr as if made under oa1n; that | am an officer or airector
of tha corporaton or the recever or trysiee empawerad 1o execute this report as racuired by Chapter 817, Florida Statutes: and that my name appears in Block 10 o Block 11
if changed, or on an attachment wilxar address, witg all other like empowerea,

SIGNATURE: Sl




