SECOND NOTICE: CORPORATION WILL BE DISSOLVED
AMOUNT DUE ON OR BEFORE 6/7/96: $61.25 (IF DISSOLVED, MINIM

ON OR AFTER AUGUST 7, 1996.
UM AMOUNT DUE T0 REINSTATE: $236.25.)

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

HOLY TABERNACLE OF FAITH, INC.

DOCUMENT # N95000000533 (8)

1 0

25 28

{30]

Florida Statutes

Principal Place of Business Mailing Address
2305 S.E. 10TH AVENUE 2306 SE. 10TH AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601
3. Date Iacecﬁﬁtog%osr Qualified 3a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number , O 6 Applied For
;1 E‘ 561 -—rsfb | g | JNot Applicable
ite, Apl. ¥, etc. Suite, Apt. #, elc. . it
Suite, Ap et ue. AP et 5. Certificate of Status Desired [g/ ss 75 Additional
;] ;ﬂ Fee Required
City & State City & State 6. Elocton Campaign Financing 0 $5.00 May Be
(23] 28] Trust Fund Contribution Added 10 Faes
___l Zip Country Zip Counltry 8. This corporation has liability for intangible tax under s. 199.032,
24

[ves [JNo

9. Name and Address of Current Registered Agent

10, Name and Address of New Reglstersd Agent

CURRY, MICHAEL
2305 S.E. 10TH AVENUE
"GAINESVILLE FL 32601

81] Name

82| Steet Address (PO. Box Number is Not Acceptable)

B4| City

I Zip Code

FL®

11. Pursuant lo the provisions of Seclions 617.0502 and 617.1508,
office or registered agent, of both, in the State of Florida Such chan
agent. | am familiar with, and accept the abligations of, Saction 6170503, Florida Statutes

Florida Statutes. the above-named corporat
e was authorizad by the carporation’s

ion submits this statement for
board of directors. | hereby a

the purpose of changing i1s registered
ccep! the appaintment as registerad

CR2E(037 (3/96)

SIGNATURE

Signatuwe. typed o printed nama of tegustered Bgent and title it applicable (NOTE Rogisterad Agent signalura required whan reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
MLE ) ] ELETE 11TIRE T Jchange ] Adddion
NAME CUTTY, MICHAEL 1.2 NAME
smgeranoeess | 2305 S.E. 10TH AVE. 1.3 STREEY ADDRESS
CiTy-ST-2P GAINESVILLE FL 32601 . 1LACITY 25T-2P
TITLE 1] T veLETe 21 TILE = ) nge Addition
HAME CUTTY, LEISA 22 NAME wInTe Tara B €55 TR
STREET ADDRESS 2305 S.E. 10TH AVE. sasmerTaooess | 2.5 P\ SO Th BUE
LTy -§t- 2P GAINESVILLE FL 32601 2ACHY-S1-21P & PECS v uE B2béH
TITLE D R EEGE 31TLE [ Tchange | _{ Acdition
NAME CUTTY, NATHANIEL 32 NAME
STREET ADORESS 2521 SE. 11TH AVENUE 1.3 STREET ADDRESS
GITY-ST-2P GAINESVILLE F1. 32601 34.CITY-ST-2P
LE [ peLete 41TITLE T Tchange ] Aadition
NAME 4 TNAME
STREET ADORESS 43 STREET ADDRESS
CHTY-ST-2IP AACITY-ST-21P
TITLE [ oeLeTe 51TILE [T change [ _] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
HTY-51-2IP 54 LITY-51- 79
TE T} DeLETE B1TME [JCange [T Additien
NAME 6.2 NAME
STREET ADORESS 6.3 STAEET ADDRESS

_SI21P g4 CITY-S1-2P

14. | do hareby certify that the information supplied with this

ling is volurtarily furnis

further certify thal the information indicated on this annual report of suppleme
made under oath; that | arn an officer or diracior of the corparation or the racel
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an addrass

SIGNATURE: GG ATUGE HEGUIRED

ntal annual report is true 8
ver or frustea empowered 1

ned and does not gualify for
nd accurate and that my signa
o execute this report as require

the examption stated in Section 1 18.07(3¥K), Florda Stalutes. |

ture shall have the same legal eftect as if

d by Chapter 617, Fiorida Statutes; and

Driped oo $-1-96 3V=T3€7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Dala

Daytimeé Phone #

0003170




