2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006456

1. Entity Name

GOSPEL IN ACTION TABERNACLE, INC.

Secretary of State

03-01-2000 90026 046 ****70.00

Principal Place of Business Mailing Address

P.D. BOX 551772
MIAM! FL 330550772

229 NW. 56TH STREET
MIAM) FL 33127

DuvLodad

2. Principal Place of Business 3. Mailing Address

J NG A

L

Suite, Apt. #, elc. Suite, Apt. #, et

$O NOT WRITE IN THIS SPACE

Mar 01, 2000 8:00 am

CR2E037 (9/99)

City & State City & State 4, FEI Number Applied For
650773246 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired E/ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—-- .- —— Name -~ T
Street Address (P.O. Box Number is Not Acceptable)
CALLAHAN, THOMAS s P
229 N.W. 56TH STREET
MIAMI FL 33127 o e
| FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and Hille if applicable. {NOTE: Registered Agent signature required when reinsialing) DATE
FILE NOW: 9. Election Campaign Financing $500 May Be Make Check Payable to
FEE S $61.25 Trust Fund Contribution. Added to Feas Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Celets TITLE [ change 1 Addition
NAME CALLAHAN, THOMAS APOST. NAME
STREET ADDRESS | 229 N.W. 56TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 CITY-ST-2iP
TINE VPSD . [ Delete TITLE O change [T Addition
HAME CALLAHAN, SHIRLEY F EVANG. NAME
STREET ADDRESS | 229 N.W. S56TH STREET STREET ADORESS
CITY-5T-ZIP M|AM| FL 33127 CITY-8T-ZiP
TILE b —_— - ) perete -~ "TITLE [ change [ Addition
NAME FINCH, CATHERINE MOTHER HAME
STReET ADDRESS | 2421 UTOPOIA DR. STREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST1-21P
TILE TD O Delete TITLE [ change [ Acdition
NAME CALLAHAN, EZEKIEL NAME
STREET ADDRESS | 229 N.W. 56TH STREET STREET AUDRESS
cmv-si-2¢ | MIAMI FL 33127 CITY-5T-2P J
TITLE [ Delate TILE [ change [ Addition
~ NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE 1 oelete TILE ) Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

250 NETF LR s Gl Ol

CICENATLIIEE ANDGTVEEN AR PRINTER NAME AF SIGNIHAQ OFFICER OB DIRECTOAR

Date Davtirme Phone #



