FILE NOW: FILING FEE 1S $61.25

NOMNPROFIT
CORPORBATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

ABUNDANT LIFE TABERNACLE INC.

. ?% FLORIDA DEPARTMENT OF STATE
' Sandra B. Mortham

] Secretary of State
DIVISION OF CORPORATIONS

(4)

MO

Frincipal Place of Business Malling Address

106 £ INTERLAKE BLVD P. O. BOX 227
LAKE PLACID FL 33852 SEBRING FL 33871
us
3. Date Incorporated or Qualified 3a. Date of Last Report
/1111992 02/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] 3044195 Not Applicable
i . . ite, ApL. #, etc. it
Suite, Aot &, et Sute, Apl. 9, et 5. Certificate of Status Desired &2 $8.75 ddiional
221 ;ﬂ Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] 28 Trust Fund Contribution O Addad fo Fees
Zip Country Zip Country B. This corporation has kability for intangible 1ax uncier s. 199.032,
21 [25] [29] Florida Statutes O ves BNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
811 Name
HOLLAND, FLOYD D 82| Sect Aodress (P.0, Box Nuriber 15 Not Acceptabia)
3735 PINEVIEW DR
SEBRING FL 33872 83
84| City FL 85] Zip Code

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pumose of changing its registered office

or registared agent, or both, in the State of Flarida. Such chan%e was authorized by the corporation's board of dirgctors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503,

lorida St Jtei_ : ; ’
SIGNATURE. e Y D5 Par HOLIBNR it % 2

/ 3=-6=96
HOTE: Flegistered Agent signature required when reinstatng! ;473
>_~1 2. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TIILE PD [T)DELETE 11TI1LE D [ClChange [ Addition
NAME HOLLAND, FLOYD D 1.2 NAME JOSEPH A. JOHNSON
dhuerr aopress | 3735 PINEVIEW DR 13sreeraoniess (1541 MULBERRY AVE.,
Crv-size SEBRING FL wuerv-st2r |[LAKE PLACID,¥L.,33852
TIE VD [JDELETE 21TIE D [} crange EMdi(ion
HAME HOLLAND, BONNIE J 22 NAME TIMOTHY WILLIAMS
streer aooness | 3735 PINEVIEW DR 23sTREETA0ONESS | 1547 FIFTH ST.
Sy -S1-21F SEBRING FL 2 ALITY-5T-2P LAKE PLACTID FL A13IRE7D
TITE D CIDELETE 31TLE ¥ ClChange [ Addition
NAME BUSH, REGINA D 32 NAME
saeer sooress | 282 COUNTY RD 619 & 33 STREET ADDRESS
CHY-S1- 7P leKE PLACID FL 34,CI1Y-5T-2P 5
TITLE D DELETE 41TiTLE ge Addition
RAME FOLSOM, JUANITA LONAMES B_gé%g,gé}_g;géﬁ:%nﬂzg
simeer sooress | 1304 PLACID DR 43 STREET'ADDRESS »¥x70. 00
Ciy-81. 2P LAKE PLACID fL 44 TITY-ST-2P .
THLE D [IDELETE 51TITLE Clcthange [ Addition
NAME NEIL, THOMAS 52 NAME
streer anoress | 4831 SPRUCE 8T 53 STREET ADDAESS
CIY-51-78 SEBRING FL 54CITY-ST-21P \
TITLE [CJDELETE 51 TILE ] Change Additio
HAME B2 NAME
STREET ADDRESS 63 STREET ADDRESS ,‘3\.
CITY-§7-7P §.4 CITY - ST-2IP

14. | do hersby certity that the information supplied with this filng is voluntarily furnished and doas not gualify for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

| eflect as if made under

oath; that | am an officer or director of the corporation or the receiver or frustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 chpnged, or on an attachment with an address
SIGNATURE: Qﬁﬂw FLOYD D. HOLLAND 3-6-96
' URE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytene Frane §
% 22 3 My emif s

CR2E037 (12/95)



