2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000006456 May 10, 2001 8:00 am
I+ S NEme Secretary of State

GOSPEL IN ACTION TABERNACLE, INC. 035-10-2001 90109 050 ****61 25
Principal Place of Business Mailing Address
229 NW. 56TH STREET P.C. BOX 551772
MIAMI FL 33127 MIAMI FL 33055
Suite, Apt. 4, etc., Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
650773246 Not Applicable
z Count Zi Count iti
v cuntry P ountry 5. Certficate of Status Desired [} D8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.0. Box Number is Mot Acceplable
CALLAHAN, THOMAS prane)
229 N.W. 56TH STREET
MIAMI FL, 33127 o LT o
8. The above named entity submits this statement for the purgoese of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tile if applicable, {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribuiion. O AddedtoFees Department of State
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TILE PD 7 Delete TITLE [ Change [T Addition
RAME CALLAHAN, THOMAS APOST. NAME
STREET ADDRESS 229 NW 56TH STREET STREET ADDRESS
CITY-ST-21P M]AM.I FL 23127 CITY-ST-2IP
TITLE VPSD [ Delele TITLE {J Change  [] Addition
NAME CALLAHAN, SHIRLEY F EVANG. NAME
STREET ADDRESS 229 N W 56TH STREET STHEET ADDRESS
CITY-87-2IP M]AM.E EL 33127 CITY-8T-21P
TITLE D O petste TITLE [ change [ Addition
NAME FINCH, CATHERINE MOTHER NAME
STREET ADDRESS 2421 UTOPOIA DR STREET ADDRESS
CITy-§T1-2IP MIBAMAR FL 33093 CITY-ST1-2IP
TITLE 10 1 Delete TITLE [J Change [ Addition
NAE CALLAHAN, EZEKIEL NANE
STREET ADDRESS 229 N W SBTH STREET STREET ADDRESS
CITY-S1-ZIP me El 32197 CITY-ST-2IP
e [ Delete TINLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-21# CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemplicn stated in Section 119.07(3Xi1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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, withill other like empowered.

R R U
SIGNATURE: ___ vy, L lionae, N tle, /2% [ des i TE398

SIGMATURE AND TYPED GR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR LI J Date 1 Daytime Phone #

Q035149

CR2E037 (10/00)

¥



