FILED

2007 NOT-FOR-PROFIT CORPORATION Jun 12,2007 8:00 am
ANNUAL REPORT ‘- Secretary of State

DOCUMENT # N96000006456

1. Entity Name
GOSPEL IN ACTION TABERNACLE, INC.

06-12-2007 90109 017 ****70.00

Principal Place of Business Mailing Address 20 q 0 3
PO BOX 551772 PO BOX 551772 401
MIAMI, FL 33055 MIAM|, FL 33055 - U
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ' H"“m ”l ‘l“"”u ||W "m m” "m Il”l IHH |‘|I|I‘H| |”Hl‘ |H"‘
ite, Apt. #, etc. Suite. Apt. #, elc.
Suile, Apt. #, etc uie. ARl | gl 04232007 Cpg-NP CR2EQ37 (12/06)
City & State City & Stale 4, FEI Number Applied For
65‘0773246 Not Applicatle
Zi Count Zi Count
® ouniry P ouniry 5. Certificate of Status Desired m/ $8.75 addiionai
Fee Required
__ .__ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name - — = -~
CALLAHAN, THOMAS
229 NW. 56TH STREET Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL | Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accapl
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ol registered agant and Lte il applicable. {NCTE Ragistered Agent signalure required whan rginstating} DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE O Change [ Addilion
NAME CALLAHAN, THOMAS APOST. NAME
STREET ADDRESS | 229 N.WV, 56TH STREET STREET ACDRESS
CITY-57-21P MIAMI, FL 33127 CITY-ST-21P
TITLE VPSD 3 Delete TILE [ change [ Addition
NAME CALLAHAN, SHIRLEY F EVANG. NAME
STREET ADDRESS | 229 N.W. 56TH STREET STREET ADDRESS
CiTY-57-2IP MIAMI, FL 33127 CITY-ST- 219
TITLE D O Delete TILE [ ¢Change [ Addilion
NAME FINCH, CATHERINE MOTHER NAME
STREET ADDRESS | 2421 UTOPOIA DR. STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33023 - T g Giy-st-ae - - R . R
TME TD O pelete e [Jchange [ Additisn
NAME CALLAHAN, EZEKIEL NAME
STREET ADDRESS | 229 N.W. 56TH STREET STREET ADDRESS
CITY-5T-2iF MIAMI, FL 33127 CITY-ST-2if
ML O Delete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2F
TITLE 0 Detete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
12. | hereby certify that the informalion supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplemental report is true and accurate and that my signature shail have the sama legal sifect as it made under oalh: thal | am an officer or director
aof the corparation or the raceiver or lrustee empowered [o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 31 if
changed. or on an attachment wilth an address, with all other like empowerad \
} '- ’ i -
‘ 288§ ~20c-1890
SIGNATURE: Vaster - \\«u-m : 5/ 6/ C] 3¢5-300-189
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phane #
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