2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUNENT # NO1000003570

1. Entity Nama

TABERNACLE BY THE SEA, INC.

Apr 14,2006 08:00 AM
Secretary of State

Principal Place of Businass

279 1614 STREET
APALACHICOLA, FL 32320

Mailing Address

C/0 TAMI RAY-HUTCHINSON
248-14TH 5T,
APALACHICOLA, FL 32320

DO NOT WRITE IN THIS SPACE

TRV

040720068 WNo Chg-NP CR2EQ37 (11/09)
4, FEINumber | Applied For
59-3613786 Mat Applicabls

1 $8.75 Acctional

5. Cerlificate of Status Desived Fee Required

8. Hame and Address of Current Reglstered Agent

KELLOGG, MAXINE
162-12TH ST.
APALACHICOLA, FL 32320

DO NOT WRITE
IN THIS SPACE

the obiigations of registered agent.

Maxine V\CH ag Q

8. The above named entity submits this statement for the purpase of changing Its registared oflice or ragistered agent, ar bolk, ki the State of Flarlda, 1 am famifiar with, and accept

04 -t%-00

SIREET ADDRESS | 219 1BTH ST
GRY-ST-0F APALACHICOLA, FL 32320

SIGNATURE ! -
Signatune. typed & printed Al of (agistered sgent and Uto (f aormcﬁﬁ J (NOTE: Regiatared Agent signature requied wiven relnstating;
Filing Feo s $61.25 9. Election Campeign Financing $5.00 May Ba
Bue by May 1, 2006 Trust Fund Contriiution. Added to Feas
10. , GEFICERS AND DIRLCTORS - T
e }PU :
NAME SOLOMON, HORACE L JR.

TITLE T

BARE ASH, BRENDAG

STRLET ADURESS | 219 16TH ST i -
oy -s1-ap APALACHICOLA, FL 32320 )

UTLE 8D

NAME RAY-HUTCHINSON, TAMMIE L
STREEY ADORESS | 219 18TH ST

&my- sT-ap APALACHICOLA, FL 32320

WhE D

RAME WYLES,ESSIEM

SIREET ADDRCSS | 219 16TH ST

CAY-ST-BP APALACHICOLA, FL 32320

TTLE 8]

HAME ROBINSCON, KATHERINE
STREET ADURESS | 219 16TH 8T

Ly-s1-2P APALACRHICOLA, FL 32320

WIE D

NAE LANE; PATRICIA '

STREET ADDRESS | 248 16TH 8T

COTY-81-20 APALACHICOLA, FL 32320

UDB0000508263
04/27/06-80036-007 B1.2

DO NOT WRITE
IN THIS SPACE

changed, or o an attachmen) with en

SIGNATURE:

ress, with abh other ke empowered.

12. Y hereby comify ihat the infermation suppiied with Inis ling does not qualify for the exemplions contained in Chapter 319, Florida S!atul_es. I furthes ;:an‘ﬂy hat the information
indicated on (his report or supplemental repart is true and accurate and that my signature shall havs the sama legal affect as il made undar aath, that 1 am an officer or diractor
of the corporation ar the re¢giver or 1rus?§e empowered to exacule this report as required by Chapler 17, Florida Stalutes, ard lhat my name apoears In Block 10 or BloZk 11 I

[S————— -
TYPED OR PRINTEC HAME OF SIGNING OFFIGER OR UIRECTQa

Retchnssn. Dko7 04 $60.65. 75

Qaytma Phace #




