FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

TABERNACLE BY THE SEA, INC.

e R0

Principal Place of Bisiness ‘ - ‘ g Mailing Address = . " 10004 . . ‘}_‘{ J. o v42ul ‘j U J Uw’ri"ﬁ-'; LR !
158-12TH ST 14 rom 22 m3dr, C/0 TAMI RAY-HUTCHINSON ** - -+ AR P i
~APALACHICOLAFL-32320- - —=— - = = - - -249-UTHST. ~- -~ - e
e e LR 7 APALACHICOLA, FL 323200 - - o | oo -
s o e il INII\IH\IH I IINIIIHIIIWII\II!NI!I!HHIIHIIMI\IHII!
204 ot Street -
Suite, Apt. # etc Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
& 5t ' City & State 4. FEI Number Applied For
'?(V ﬁ‘a‘(/h ( CO 40 ¢ "_L 59-3613786 Nol Applicable
%pél 3&0 ﬁ”“”dy k | n i Country 5. Certificate of Status Desired O ?i‘gilﬁfég“o“al
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . Narme - i

KELLOGG, MAXINE
162-12TH ST. Strest Address (P.0. Box Number is Not Acceptable)

APALACHICOLA, FL 32320

City FL | Zip Code

, The above named entjity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obuganons of reglstered agent.

SIGNATURE ﬁ)ﬂa.ﬂ/kﬁ W MQK{WC KC //o?q ) ialfé Olffac/

Slgnalurﬁ typedcr prmled nare of [EUIS‘B/U agent #@ﬂaﬂphcable . N (NOTE Ragistered Agent signature réﬂd’reMen reinstating} DATE

BT )

124 3o ? 'Film Feo is $61.25 AEN-K EFeblioh"Cam‘p'aEgn Financing Make check payable to

e ] $ 5.00 May Bs
T S bue by May 1, 2004 ¢i~‘ | *v-*Trust Fund Centribution. O iAdded ta Fees Florida Department of State

10. : OFFICERS AND DrHECTOHS 1. » ' . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

me, . |PDO [J Delete TITLE [ change [ Addution
HavE SOLOMON, HORACE L JR. NAME
STREET ADDRESS | 158-12TH ST. STREET ADDRESS
Cmy-ST-7IP APALACHICOLA, FL 32320 CiTY-ST-2IP
TITLE TD [T Detete THLE [ change [ Addition
NAME ASH, BRENDA B NAME

STREET ADDRESS | 158-12TH ST. STREET ADORESS

CITY-ST-2IP APALACHICOLA, FL 32320 CITY-8T-2P

TITLE 5D 1 Delete TITLE O change [ Addition
NAME . | RAY-HUTCHINSON, TAMMIE L C et m NAME - - - . P - .
STREETADDRESS | 158-12TH ST. STREET ADDRESS

CITY-5T-2IP APALACHICOLA, FL 32320 GITY-ST-21p
TIMLE D [ petete TIMLE O Change [ Adaition
NAME WYLES, ESSIEM NAME

STREET ADDAESS | 158-12TH ST. STREET ADDRESS

CiTy-ST-2IP APALACHICOLA, FL 32320 cIry-S1-21P
TE D ) O Detete TInLE [ Change [ Addition
RAME ROBINSON, KATHERINE NAME
STREET ADDRESS | 158-12TH ST. STREET ADDRESS
CiTy-§T-ZP APA|LACHICOLA, FL 32320 CiTY-$T1-21P
TILE D T Delete TILE O change [ Addition
NAME LANE, PATRICIA NAME
STREET ADDRESS | 158-12TH ST. STREET ADDRESS

Ciry-57-21p APALACHICOLA, FL 32320 CIT¥-&7- 2P

12. [ hereby certify that the information suppfied with this fllin 3 does not qualify for the exemption stated in Section 119.07(3){(1}, Florida Statutes. | turther certify that the infermation
indicated on this repert 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and 1hat y name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with all other like empowered,
SIGNATURE: ﬂ{éf et Jammie qu ‘lk‘(th:nfﬂn 5/04 £ 603 W?r

SIGNATUR AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Phong #




