SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1900,
AMOUNT DUE ON OR BEFORE 09/5/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE Jul 26 . 1999 8:00 am
CORPORATION Katherine Harrig S f S
ANNUAL REPORT Secretary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS / 07-26-1999 90001 021 ****g] .25
DOCUMENT # 759073 /
1. Corporation Name
TABERNACLE BAPTIST CHURCH OF LIVE QAK, FLORIDA,
INC.
Principal Place c;f Business Mailing Address
GOLD KIST BLYD GOLD KIST BLVD H“
L NN MRERRR AU tRAN
LIVE QAK FL 32060 LIVE QAK FL 32080
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
24] 26} 07/09/1981
Suite, Apt. #, etc. Suite, Apt. #, ete. 4, FEI Number Applied For
E‘._ . — R ;I - - — - 59'2353096 = {=="| Not Applicable
;l City & State EL City & State 5. Certifcate of Status Desired | 581:.;5:{:;::_2(;nal
Zip Country 2Zip Country 6. Election Campaign Financing $5.00 May B
m E] ;] IE] Trust Fund Contribution d Added to ::iese
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROSER, GILBERT C. 82 Street Address (P.O. Box Number is Not Acceptable)
310 SHELBY AVE.
LIVE QAK, FL 83
UVE OAK FL 32080 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typed or printed na;|1eof méis;emd ag‘snt'and litle if appiicable. (NOTE: Regi d Agent sigy required when - DATE —_
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 83’
TME D ] DELETE +1TME [lChange  {JAddition | %3
NAME DINKINS, GEORGE 1.2 NAME ’ -
smeeraooress|  RT. 2, BOX 2098 13 STREETADDRESS o Z.
orv.stze | LIVE OAK, FL 00000 L4 GTY-5T-2P @z
TLE SD [J DELETE 217TMLE [JChange L] Addion | ©
NAME BRINKLEY, LAK ‘ 22 NAME

sreeraooress|  POST OFFICE BOX 456 N/A " 23 STREET ADDRESS

CITY-ST-2P UVE QAK, FL 00000 2 4CITY-ST-2P .

N - | B [ DELETE 31 TME DChange L] Addition

NAME ROSER, GILBERT C. 32 NAME

streeTaporess| 310 SHELBY AVE. 3.3 STREET ADDRESS

CITY-5T-ZIP UVE OAK, FL 00000 a4 CITY-ST-2P =
TME D [1 DELETE 417TLE [JChange [ Addition _
NAME DOWDY, JAMES 4.2 NAME =
sweeTaooress| BT, 2 BOX 107 43 STREET ADDRESS ) =
CITY-5T-2P LIVE OAK FL 44CITY-5T-2P _
TME D [] DELETE 51TME [JcChange [ Addition -
NAME LONG, FRANK L. 52 NAME

smeeTaooress| RT. 7, BOX 4643 53 STREET ADDRESS

OITY-$1-21P LIVE QAK FL 54 CITY-57-21P

TME [ DELETE §1TIMLE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS =
CTY-ST-ZP 64 CITY-5T-2IP

14_ [ hereby certify that the inforrnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; 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 12 or Block 13 i dhanged, or on an attachmept with an address, with all other like empowered.
SIGNATURE: /- 7797 70 7758
- Oate " Dafflime Phone #




