2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # N98000002462
THE GOSPEL TABERNACLE CHURCH OF JESUS
CHRIST APOSTOLIC, INC.

03-20-2008 90031 028 ****6]1 .25

Principat Place of Businass

259 SW 27TH AVENUE
FORT LAUDERDALE, FL 33312

Mailing Address
P.0.BOX 120097
FT LAUDERDALE, FL 33312

90000447

IRMRTA T

2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 03052008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0828566 Not Applicable
Zi Zi Countr i
® Couniry i ountry 5. Certilicate of Status Desired O $8.75 Aaditionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MITCHELL, JOSEPHINE
750 CAROLINA AVE
FT LAUDERDALE, FL 33312

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

City

FL ‘ Zip Code

8. The above named entity submits this stazement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o prnted name of regrstered agent and Inke i appkcatle.

(NOTE: Regmstered Agen: signalura raquired when reinstaiing}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee Is $61.25
Due by May 1, 2008

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 10

TMLE D Soee THLE LT D change  [XAddition
NAME BLOOMFIELD, BISHOP K NavE PIKE, CRESETA

STREET ADDRESS | 245 SNYDER AVE smeeraoress | 2735 NW 73rd Ave

CITY-ST-2IP BROOKLYN, NY 11226 CITY-ST-2IP SUNRISE FL 33313

TITLE D o TILE D [ Crange  [¥Addition
NAME BENJAMIN, MONICA NAME GORDON, LETHIE

STREET ADDAESS | 8759 HASTINGS BEACH BLVD SREETADORESS | 51 NW 118 ST

CITY-ST1-2IP ORLANDO, FL 32829 CITY-8T-2ip MIAMIT 71, 13168

3 5 F1-petete- TILE D [J Cnange  CAcdition
NAME YOUNG, ROBERT NAME JAMES, ZEDEXIAH

STREETADDRESS | 3130 N POWERS DR STREET ADDRESS 1511 N 43rd AVE

CITY-S1-2P ORLANDO, FL 32818 CiTY-§1-2 I ErlnpngTT 1 w1 E%?.ng 9 #105

TILE T L] Delete TINLE é_"“'w“u i T T change igAauiticn
NAME CAMPBELL, MILLICENT NAME WILLIAMS SHEENA

STREET ADDRESS | 3105 BYU CT STREET ADDRESS 259 sSw 2 ’) th AVE

CITY-ST-2IP ORLANDOQ, FL. 32829 CITY-ST-21P FT. LAINDFRNOALE ¥I. 23317

TILE DP 0 Delete TIILE []Change [ Addilion
HAME MITCHELL, JOSPEHINE HAME

STREET ADDRESS | 750 CAROLINA AVE. STREET ADDRESS

COv-sr-ze FORT LAUDERDALE, FLL 33312 CITY-ST-2IP

TIE D O Delete HITLE [ Change [ Addition
NAME MITCHELL, ROBERT NAME

STREET ADDRESS | 750 CARCLINA AVE. STREET ADDRESS

Ciry-S1-2I° FORT LAUDERDALE, FL 33312 CITY-51-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporalion or the receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an address, with all other like empowered.
SIGNATURE: 3:27’9@@%

3-5.p5 PSlB/b—b32

SI@RE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

P r<Sckent



