2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2005 8:00 am
Secretary of State

DOCUMENT # N26000006456

1. Entity Name

GOSPEL IN ACTION TABERNACLE, INC.

07-05-2005 90113 029 ****70.00

Principal Place of Business
PO BOX 551772
MIAMI, FL 33055

Mailing Address
PO BOX 551772
MIAMI, FL 33055

50054472

2. Principal Flace of Businass 3. Mailing Address

ARG MR

SuitesApt: #- oto——e—— - —_— Suite,. Apt . #.&ic

T T - T 04272005 —CHgINP CR2E037{10/03)
City & Siate City & State 4. FEI Number Applied For
65-0773246 . Not Applicable
2l Country Zip Country §. Ceriificate of Status Desired m/ $8'75 Additional

Fee Raquired

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

CALLAHAN, THOMAS
229 NW. 56TH STREET
MIAMI, FL 33127

<

W

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. Tnhe above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am famikar with, and accept

the abligations of registered agent.

SIGNATURE

-
Signature. lyped or printed name of registersd agent and litis il applicable.

{NOTE: Regisierad Agent signatur@ raquired whan rainslaling}

DATE

Filing Foo is $61.25
Due by May 1, 2005

9. Election Campgzign Financing
Trust Fund Caontribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1TLE PD - O pelste TITLE ] change ] Addition
HAME CALLAHAN, THOMAS ARPOST. NAME

SIREETADDRESS | 229 N.W. 56TH STREET _ . __]_stREETADDAESS - —_—
GIY-ST-219 MIAMI, FL 33127 CIFY-§T-2IP

TILE VPSD O Detete TITLE [ change [ Adaition
NAME CALLAHAN, SHIRLEY F EVANG. NAME

SIREET ADDRESS | 229 N.W. 56TH STREET STREET ADDRESS

CITY-S1-21P MIAMI, FL 33127 CiTY-$7-2IP

TILE D [ pelere TITLE (O change [T Addition
NAME FINCH, CATHERINE MOTHER NAME

STREET ADORESS | 2421 UTOPOIA CR. STREET ADDRESS

CITY-81-2P MIRAMAR, FL 33023 CTY-ST-21P

TILE 0  Delete TITLE [ change  [J Addition
NAME CALLAHAN, EZEKIEL HAME

STREETADDRESS | 229 N.W. 56TH STREET STREET ADDRESS

CHY-ST-2IP MIAMI, FL 33127 CITY-S1-2IP

) O3 pelete THLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2P

TILE [ Detete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-S1-21p

12. | hereby certify that tha information suppiied with this filin
indicated on this raport or supplemantal report is true an

changed, or on an atta

SIGNATURE:

{th an addrass, with all

e,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

I ; accurate and that my signalure shall have the same legal etlect as if made under oath; that | am an officer or diractor
of the corporation or the recseiver or trustea empowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowerad.

W

365 -%3¢-150

S /Ql [65  36S~3ac-159¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

T oate | Daytme Phona #




