FILE NOW: FILlNG FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Nemo

N96000002986 (5)
TAMPA TABERNACLE CHURCH, INC.

Principal Place of Businoss

1024 § 78 STYREEY

Mailing Address

5205 E. FOWLER AVE.

FILED
Aug 26 1998 8:00am
Secretary of State

NIRRT

3. Date Incorporated or Qualified

TAMPA FL 33619 #01
TAMPA FL 23617 06/06/1996
4. FE! Number Applied For
59-3266813 - Not Applicable

2. Principal Plage of Business

21] {0

So. 78 Stipack

2a. Mailing Address

6] S5 €. (oudew b |

Cortificate of Status Desired

#  $8.75 additiona

Fes Required

Suite, Apt. ¥, etc.

Suile, Apt. #, etc.

8. Election Campaign Financing

$5.00 May Bo

22] - 27] 4 =0 Trust Fund Centribution Added to Faes
City & State y City & State — - 7. Is this nonprofit corporation a homeowne%isaﬁiation?
| THmba f lorcos Bl AR ) [ lopwn Cves o -
Counry Country 8. This corporation owas or has paid the cu&a}%r intangible
24] 33(&_( 9 25] (A S0 B h‘ﬂ '—3 Bei T 50] ASH Personal Propatty Tax dua Juna 30. Yos  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81f Name R
LANGSTON, F.L. 82| Strest Address {P.O. Box Number is Not Acceptabie)
5205 E FOWLER AVE #30%
TAMPA FL 33617 83
B4 City

FL

ss] Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am familiar with, and accepl the oblipations of, Section 617.0503, Florida Statutes

SIGNATURE Signature, typad o printed name ol reglstered agent and tile Il applicable. (NOTE: Raglslerad Apent sipnature required when reinslaling) DATE p
12, OFFCERS AND DIRECTCORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e “FD 7 DelEiE 1A TILE Clchange [T Addition |2
NAME LANGSTON, F. LONNIE 1.2 NAME B
seer aooress | 5205 E FOWLER AVE #301 1.3 STREET ADDRESS §
CITY - ST-21P TAMPA FL 33617 o 14 CITY-ST- 2P - .y
TLE VD e oECETE 21 THTLE r&- 2 [YChange ™ [ Addition |©
NAME LANGSTON, LANA 2.2 NAME L\S UGS A P ;;? Sy.

sweeraooness | 5205 E FOWLER AVE #301 2.3 STREET ADDRESS PEY U

LY -51- 2P TAMPA FL 33817 2.4CIY-5T1-2P T, Fm . 33609

e STD [LADELETE S1TLE 0 [#HChange [T Addition
NAME HENRY, ANGELA 2.2 NAME L/,”uéj‘?\) éﬁ @ 204

steeraporess | 812 N BANNOCKBURN AVE 3.3 STREET ADDRESS F:N'-'

CITY-ST-2P TAMPA FL 33817 34.CIY-§T-21P W s 51 ?('f 7

e T OELETE 44 TILE L [T change 1 Addilion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

LiTY-§t- 2P 44 CITY-51-2P

TILE T DELETE 51TIILE [T change (] Adaition
NAME 52 NAME

STREET ADDRESS 523 STREET ADDRESS

TY-51-2 54 0/TY-§1-2P

L [T DELETE 6ITIILE T change [T Adaition
NAME 62 NAME

STREET ADDRESS 63 STAEET ADDRESS

CHY-ST- 2P 6457y~ 2P

Y, vy P . )

14. | heraby cenlify that the information supplied with this fiting does not qualify for the exemption slaled in Section 118.07(3)(}), Florida Statutes. | further certify that tha informalion
indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recoiver or frusies empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 i changod, or on ﬂfwt with,an address
o o P4




