FILE NOW: FILING FEE IS $61.25- FILED
NONPROFIT ."' £ FLORIDA DEPARTMENT OF STATE May 06 1998 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT -'; " Secretary of Siate Secretary of State

1998 DIVISION OF CORPORATIONS

POCUMENT # N96000006456 (5)

Corporation Name

GOSPEL IN ACTION TABERNACLE, INC.

A T

Principal Place of Business Mailing Address
220 NW. 56TH STREEY £.0. BOX 551772 3. Date Incor i
. porated or Qualified
MIAME FL 3127 MIAMI FL 33055
4. FEI Number Applied For
65’0173245 Not Applicable
4. Principal Place of Busines! 24, Mailing Address
Hinclp s g " 6. Coertificate of Status Desired ] $8'75 Additional
;ﬂ —2?] Fes Required
Suite, Apt. ¥, Btc. Suite, Apt. #, stc. 8. Election Campaign Financing $5.00 May Be
—2;| m Trust Fund Contribution O Added 1o Fees.
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
EEI E] Oves o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 20 30! Parsonal Property Tax dua June 30, [Oves [OnNo
9. Nam#s and Address of Current Reglatersd Agent 10. Nams and Address of New Registered Agent
81| Name
m. THOMAS 82| Strest Address (P.O. Box Number Is Mot Acceptablé)
220 N.W. 56TH STREET
MIAMI FL 33127 83
84| City FL 88| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬂgse of changing its registerad
ofiice or registered tgonl. or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appoinimert as registered
egont. | am familiar with, and accept 1he obligations of. Seclion 617.0503, Floride Statutes.

SIGNATURE

CR2EQA7 (10/97)

Sigrature. typend or printed name of taQistensd agent and litle ¥ applicable {NOTE: Regisiered Agent signaturg required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES 10 OFFICEAS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 TILE [T Cnange L] Addinion
HAME CALLAHAN, THOMAS APOST. 12 KAME
smeeTapoeess | 220 N.W. 56TH STREET 1.3 STREET ADDRESS
CTY-5T-2 MIAMI FL 33127 1.4 GTY- §T-21P
TILE vPSD J oeLETe 21TITE [Tchange 7 Addition
NAME CALLAHAN, SHIRLEY F EVANG. 22 HAME
stheer anoress | 229 NLW. S6TH STREET 23 STREET ADDRESS
CITY-51-2¢ MIAMI FL 33127 2.400V-51-2P
TMLE D U] DELETE 21 TME LT Change 1) Adaition
NAME FINCH, CATHERINE MOTHER 32 NAME
smeer aooess | 2421 UTOPOIA DR. 33 STREET ADDRESS
oIy -51-71P MIRAMAR FL 33023 34.CITY-ST-2IP
TITLE T [ DELETE 41TITLE [ change [ Addition
HAME CALLAHAN, EZEKIEL 4.2 NAME
streeTappress | 229 N.W. 58TH STREET 4.3 STREET ADDRESS
CiTY-ST- 7P MIAMI FL 33127 44 0Ty -51- 2P
TILE T peLeTe 51 TITLE TT change  TJ Addition
MAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P 5.4 CITY-S1-21P
TIE LT DELETE 61TIME " change  [] Addition
NAME 6.2 KAME
STAEET ADDRESS 5.3 STREET ADDRESS
omY-$1- 21 B4 CITY-57-2IP

. | hergby certify thal the information supplied with this liling does not quality for the examﬁtion stated in Section 119.07{3)i), Fiorida Staiutes. | 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 legal effect as If made under oath; that | am an
officer or director of the corporation or the recerv?Bo_lr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

D daef” 3es 15(038

Block 12 or Block 13 MTG. or n attach t with an address.
S Wb sy ol
SIGNATURE: Q. M end B B (\
ime Phone § ans sany

SGNATURE AND TYPED ON PRINTED NAME OF INING OFFICER OR DINECTOR Datas




