FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL'REPORT

- 1996

N Seccralary of State
DIVISION OF COHPOHATiON‘%

I

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT # N94000000335

. Corporation Name (9)
FAITH TABERNACLE CHURCH, INC.

1
i
L

AEIERRAEA A

21] 26]

Principal Place of Business Mailing Acldress
210 N. GALLOWAY ROAD 2740 N GALLOWAY ROAD
LAKELAND FL 333090611 LAKELAND FL 338090611
3. Cae Incorporated or Quattied 3a. Dale of Last Report
01/25/1994 02/17/1995
2. Frincipal Place of Business 2a. Mailng Address 4. FEi Number Appliedg For

NOT APPLICABLE

Not Applicable

9. Name and Address of Current Registered Agent

CABLE, MILDRED L REV.
854 NORTH EDITH AVE.
1AKELAND FL 33801

2 Country 2p ) Country T
e 2 29 B O

81

Name

8. This corporation has liabiily for mtanglble tax under . 199.032,

Suite, Apt. #, etc Surte, Apt. #, etc. iti
o . o ¢ 5. Certif.cate of Status Desired B $8.75 Adt:!lllonal
[2—2| 27 ] Fee Required
Cry & Stale ) City & State 6. Floction Campaign Financing 0] 55_00 May Be
zl 28] Truql Fun(l Contrittion Added to Feas

Florida Statutes

[ ves M No

’ :'10 Name ani:l Address of New Registered Agent

82

83

Strevt Adulioss

{P.0. Box Number is Not Acceptable}

84

City

famitar with, and accept the obligatons of, Scction 817.0503, Florda Statutes

11, Pursuant ta the provisions of Sechions 5170002 and 617.7608  Flonda Stalutes, e above-named ccuporatvon “submils this slatorment 1or the purpose of changing its registered affice
or registered agent, or bath, in 1he Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as regislered agenl. | am

Zip Code

FL

SlGNATURE 5|Gmmn TVPEDOH PRETED NAME%&

appears in Biock 12 or Block 13 if changed, or an an attachment with an address.

ICER OR IRECTOR

SGNATURE P o [
12, — T OFFIGER ANDDRECTORS T T T T S AN DFT GO 115 &
TILE ACP JPQDELETE TITILE }f} by, » (TJChange  Bel Addition ;ES__
NANE OVERCAST, EMOGENE 12 NAME . -1 I~
stret anoress | 1833 W, JOSEPHINE ST. 13 5THELT ADDRESS 0 1M bl Streed § |
ovsze | LAKELANDFLSSO1  leovaw | lagelpwd, Fl 338/ ICE
TITLE V8T DIk 21T s I [lcnange ¥ Additan O
HEME BOZEMAN, MARTHA L e | 0 S 20, / J e (" e
stacer aooress | 850 N. EDITH AVE. 2asiwceiaess | S G5 (//‘;A /J) v 7 7t
CiTy-ST.2IP LAKELAND FL 33801 . e S g ) ) f[ 5 5oy
TLE T Roecete 31TIMLE D E| Change ] Addition
NAME WADSWORTH, HOWARD 32 NAME S H e d ) i e d ger. . - e
sieer aooess | 2504 TENNESSEE ROAD 37SIRLE ADORESS E. (e o 20 g8 ( f" é rJ f/e
CITY 51 2P LAKELAND FL 33801 o 34 Cy-5T-2P fsjﬁj !‘?‘h/ Fl * 3
TILE T o {DELETE 21 THLE ,- }_ ﬂ/ [__'ICha']ge 3] Addition
havge OVERCAST, WAYNE & 7 NAMF [ J‘?
sreer aopaess | 1833 W, JOSEPHINE ST. 43 STREET ADDRESS ‘(5 (3 K Hre v, L‘]
CITY-$T-7P LAKELAND FL 33801 o aorvstze (L hREIR hf A, ,C ) 25529

[CIDELETE . Cnange [ Addition
o e 200001 7oaeas

; | 02727796~ _-
STREET ADCRESS 53 SREEL ADDRESS 02/27/36-~01001--011
w70, 00

CITY-51-2P ~ §4CITY-S1-2P e L
TITLE [IDELETE 64 TILE [] Ghangs: o
NAME €2 hANE }:Lb
STREET ADDRESS 63 STREET ADDFESS
CIY-ST- 7P £40NY S1-2P “Z,

14, | do herebry certify that the information supphad with this fitng is volantanly furnishedt and does not quality for e exemnplion stated in Sechion 112 07(3)R). Florida Statutes. T further
certify that the inforrnation indicaked on this annual report o supp\e mental annual report 1s true and accuarate and that niy signature shal have the sane lega! effect as if made undor
oath; that | arm an officer or d-rec,tor of the carporation or the recaiver or trustec empowered 1o execute this repoarl as required by Chapter 617, Florida Statutes: and that my name

5-9b

Gul- Lgl-9553

Dyt e Prone #




