:2008 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT el

WED

“f""“"

DOCUMENT # N04000002850 .
1. Entity Name 08 HAY "S PH I'" 23
TABERNACLE COMMUNITY EMPOWERMENT
FOUNDATION, INC. S iARY OF STATE
Lo bR Y ORmA
ALLARASSEE. FL

Principal Place of Business Mailing Address
615 TUSKEGEE ST P 0 BOX 5982
TALLAHASSEE, FL 32310 US TALLAHASSEE, FL 32314 S
e RGO RNT R

Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-NP CR2E037 (12/06)

City & State City & Stats 4. FEI Number Applied For

55-0869945 Not Applicable
Zip Country Zp Counlry 5. Certilicate of Status Desirad O ?g'giﬁ',f;ﬁm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, STANLEY L SR
615 TUSKEGEE ST Streat Addraess (P.O. Box Numbaer is Not Accaeptabla)
TALLAHASSEE, FL 32310
City FL | Zip Coda

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, yped o prnted name of registerad agent and lide il apphcaie. (NQTE: Regislerad Agent signature required when reimstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. (] Added to Feas Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
TITLE DP O pelete TNLE D [] Change Mliun
NAME HARRIS, BEN NAME Hughes, Mildred J.
SIREET ADDRESS | P O BOX 5882 STREETADDRESS | b 0 Box 55772
ory-sT-ZP | TALLAHASSEE, FL 32314 UV-S2 | o1 lahasses. EL 32314 pd
THLE D ] pelete TILE D i 1 Change Milioﬂ
NAME WALKER, STANLEY L SR NAME
STREET ADDRESS | P O BOX 5982 strerrapvress | ACoff, Edward .
orv-si-z2¢ | TALLAHASSEE, FL 32314 ATY-ST-2P 1422 Nancy Drive Tallahassee, FL 3230;
Te s} ™ betele Tine D [ Change Gition
NAME POWELL, DIEDRA NAME Andersen, Gloria
STHEET ADDRESS | 602 CAMPBELL STREET SREETAODDRESS | P O Box 5412
CITY-$T-21P TALLAHASSEE, FL 32310 P CITY-ST-2IP Tallahassee, FI 32314 pd
e DS 8 Deles TITLE D O change [ fdilion
NAME HART, BETTY NAME Bak Sh ,
STREET ADDRESS | 3035 BARCLAY COURT STREET ADDRESS aKer, erril .
c-sT2f | TALLAHASSEE, FL 32309 evstae | 2225 Potts Drive Tallahassee, FL 32308/
TLE D O Detete TME b . DO Change  [Stition
NAME JAMES, SHERRY NAME Palmer, Deloria
STREET ADDRESS | 2629 BLAIRSTONE RD smeeTaopess BY71 Magellan Trail
CITY-ST-7IP TALLAHASSEE, FL 32301 CN-S-2?  Pallahassee, FL 32303
TITLE O pelele TITLE |"| 1 _l 1= '::] s | _u- “Tx l—m‘im [:] Additien
NAME NeME 0513703 -—131I].~’4—~I3D| ##61, 25
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the examptions contained in Chaptar 119, Floricda Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurata and that my signatura shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the eceiydr or ruslee empowered o éxacute this repclrl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

oy AR B 5YS 2533

SIGNATURE:
i) "Y/EFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




