FILE NOW: FILING FEE IS $61.25

1997

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQORATIONS

orporation Name

DOCUMENT #

N50305
ABUNDANT LIFE TABERNACLE INC.

(4)

Principal Place of Business

Mailing Address

FILED

May 16 1997 8:00am

Secretary of State

R

106 € INTERLAKE BLVD P. Q. BOX 227
LAKE PLACID FL 33852 SEBRING FL 338710227
us 3. Date Incorporated or Qualified | 3a. Date of Last %n
03/111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2y £ PiNEriew JR |w Not Applicable
Suile, Apt. #, elc. Suite, Apt. #, etc. ) $B.75 Additional
Eﬂ a §. Certificale of Status Desired W Feo Required
City & State Gity & Stale 8. Election Campaign Financing $5.00 May pe
’;;] s € B_R f IV G ) F l 3_2 87& ;] Trust Fund Cantribution Added to Fees
Zip [ Country Zp Couniry 8. This corporation has liabliity for intangibla tax under 5. 199 032,
m 33% 72 m H]ﬁbk%ﬁd.‘ —ZEI 20 Fiorida Statutes Yes Ne
9. Name and Addreas of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
81] Name
HOLLAND, FLOYD D 82| Street Address (P.O. Box Number is Not Acceptable)
© 3735 PINEVIEW DR
SEBRING FL 33872 6
84; City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submils this statement for the purpase 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 directors. | hereby accept the appointment as registerad

appears in Block 12 or Block 13 if chan

SIGNATURE: __

ddrass.

agent. | arn familjar with, and accep! the obligglions of, Section 617.0503, Florida Statutes.
SIGNATURE W;Mf_kaﬂwﬂ_ Y ﬁ o-97
Signature, gfed or piinted name of ragisiered agant and litle i applichbie {NOTE: Registersd Agent signature reuired when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
me | PD I DECERE 1.4 THLE [T Change ) Addition
NAME HOLLAND, FLOYD D 12 BAME
sinieranpress | 3735 PINEVIEW DR 1.3 STREET ADDRESS
CIY-51- 21 SEBRING FL 14 01TY- 512
T D [ peLete 21TME 1] Cange LT Acdition
NAME HOLLAND, BONNIE J 22 HAME
smcerappaess | 3735 PINEVIEW DR 2.3 STREET ADDRESS
CINY - 51-71P SEBRING FL 2.4 CHY. ST- 29
TILE 0 DR DELETE 31 TIHE TD ] ¥ Crange Faodition
NaME BUSH, REGINA D 32HME pow MIE T HeliAM
streeT aooness | 202 COUNTY RD 619 S ISTREETAOORESS | 39385 Pinmevigld d R
CITY 5T 24P LAKE PLACID FL 34.0Y-ST-79 € : ”a ‘
e D Hoeee 41 TITLE Ll crange B Addition
NAME JOHNSON, JOSEPH A 4 2NAME OCBeLIAH 3MITAh
sreeeranoness | 1541 MULBERRY AVE. wsrTaness | ST HE 3. i€
CITY -1 2P LAKE PLACID FL 33852 worestr [LAK e OLACIA . FL 232 Z.ET =
e D ﬂ,DELETE 5.1 THLE 4 Change [ Addition
RAME NEIL, THOMAS 5.2 NAME
steeerapuness | 4831 SPRUCE ST 53 STREET ADDAESS ..
CITY-§)- 21 SEBRING FL 5.4 CITY-§T-2IP
T D B ELeTE 6.1 MLE I changs [T Addition
NAME WILLIAMS, TIMOTHY 62 NAME
steeesanoness | 1547 FIFTH ST. 6.5 STREET ADDRESS
ony-51-2P LAKE PLACID FL 33852 6ACITY -5T-2P 3
14. 1 do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annua! report or supplemental annual repor is trua and accurate and that my signature shall have the same legal effect as If made under path; that

| am &n officer or direclor of the corporation or the receiver o frusiee empowered to execute this repon as required by Chapter 817, Florida Statutes; and that my name
o, or on an ajjachment with an '

Y-30-27

Daytime Frone §

0054308

CR2E037 (9/96)



