2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000006564

1. Entity Name

HOLY TABERNACLE CHURCH, INCORPORATED

Principal Place of Business

6416 MIRIAM STREET
JACKSONVILLE FL 32219

Mailing Address

6416 MIRIAM STREET
JACKSONVILLE FL 32219

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90118 026 ****51.25

LT

ORI

2. Principal Place of Business 3. Mailing Address
P 9 <€
Suite, ApL #, % 4 Suite, Apt. #, e'c-Sﬂ/’ [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59-3629983 Applied For
| Not Appiicable
il 1 t - e
Zip Country Zp Country S. Cerlificate of Status Desired | g‘g‘;esq L:::i;;tlonal

6. Name and Address of Current Reglstered Agent~— ° - -

- | e L M7 Name and Address of New Registered Agent - -

CARDONA, SANDRA J
2542 [IRONWOOD COURT
ORANGE PARK FL 32085

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registerad agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable.

(NOTE: Registered Agent signatura reguired when rainstating)

DATE

FILE NOW: FEE 1S $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

Make Check Payable to
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 10

TITLE PD O petete TITLE [ change [ Addition %
NAME JONES, ROBERT NAME E
STREET ADDRESS | 6024 RIS BLVD. STREET ADDRESS £
om-s2p | JACKSONVILLE FL 32209 Grv-st-z7 i
MLE VPD- [J petete TLE [l change [ Addition &
NAME CARDORA,PALL = _ A e e e -
STREET ADDRESS | 2542 IRONWOOD CiR. STREET ADDRESS

GITY-ST-z1p ORANGE PARK FL 32065 CITY-ST- 24P ﬁﬂ\

TITLE T [T Delete TITLE [ (J Change [ Addition
NAME BELL, HORACE NAME

STREETADDRESS | 7029 DAHLGREEN CT. STREET ADDRESS

orvs2¢ | JACKSONVILLE FL 32208 Crv-st-zp

TME [ pelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE O Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O3 velete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this fiIJng
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

does not qualify for the exemption stated in

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

changed, or on an attachment with an address, with all other like empowered.

Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director

Block 10 or Block 11 if




