* 2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

viF

8. The above named entity subris this statement for the purpose of changing iis registerea’orﬁce orrag
the obligations of registered agent.

FILED
DOCUMENT # 713408 Fllt
1. Entity Name
ABERNACLE INC. .
MIRACLE T Cc 05 FEB l 8 A 9_ L0
SECE TARY OF STAIL
Principal Place of Businaess Mailing Address SEChi iART Ui
519 GERONA RD 519 GERONA RD TALLAHASSEE.FLORIDA
ST AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32086
T v AR AR
0% SEmivols DR [0y SEp, thules DR
Suite, Apl. #, atc. Suite, Apt. #, ate, 02092005 Chg-NP CR2E037 (10/03)
City & Siate City & State 4. FEI Number Applied For
Rraowrd Bench - Fih  (ORwond Bepch Cht 23-7376908 o Appicadi
_ZSF:’ 1'{ [/?EILYS'IFA 3‘_{“} ey J;lﬂys'rﬂ §, Certiicate of Status Desired Oa gi‘gfqtﬁfé‘"""a'
" 6. Name and Address of Current Reglstered Aghnt 7. Name and Address of New Reglstered Agent
Narm
-JOHNSON-JAMESB., — - -~~~ = — e e - ——— ._} v
519 GERONA RD. Street Addrass (P.O_Box Nump_gr is Aol Acceplable . —
ST. AUGUSTINE, FL 32086 |o ¥4 SEmM wp s dé
City Zip Code
r)t?mﬂ._# TRLARCK FL Iﬂl’lu
ister

ed 'aEem, o¢ both, in the State of Florida. | am familiar with, ani accept

SIGNATURE

Signature, lyped or printed name ol regislered agenl ang Ltle If applicable (NOTE: Regislered Agent signature reguirgd when rensialing) DATE

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

Due by May 1, 2005 Trust Fund Contribution. Added to Foes Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TmLE PD M Detete me Pa I change O Agiton
NAME JOHNSON, JAMES B. NAME YohusSou THaES 13
STREET ADDRESS | 519 GERONA RD. STREET ADDRESS t '

i o1 (2] mblf oR

orv-si-ep | ST, AUGUSTINE, FL answ  |/OY SEm ORmand T=ack L 34
s VvSD Qneme TILE 1/ S 17 [ change [ Aduition
NAME JOHNSON, RUTH C, NAME ~SohwSon) ANE (s
STREET ADORESS | 519 GERONA RD. STREET ADDRESS 7o SEialaoles DR ofm d onch F‘L
arvsi-p | ST AUGUSTINE, FL ony-s1-2¢ Fdrau o
MLE D O pelete TITLE ’ [ Change [ Additicn
NAME LOVELACE, JAMES E., JR. NAME
STREET ADDRESS | 9642 SENIC CT. STREET ADDRESS
CiTY-§1-2IF SEMMES, AL CITY-51-21p
TILE £ Delete “mE [ change [ Adziion
e ot SO004 7210015
STREET ADDRESS STREET ADDRESS []2 125 f-'US_..,D 1 ;:;48.._0,] 1 **BI 25
CITY-S1-2IP CITY-ST-2IP
TITLE 3 pelgte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TILE [T deleta THLE [Jchange [ Additien
NAME RAME '
SIREET ADDRESS STREET ADORESS
CITY-51-2IP : CITY-ST-2IP i,

12. | hereby certity that the information supplied with this filing doas not quality for the exemplion stated in Section 119.07(3Xi), Floriga Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director .
of the corporation or the
changed. or on an att;

SIGNATUR

iver or rustee empowered (¢ axecute this report as required by Chaplsr 617, Florida Statules; and that my name appears in Block 10 or Biock 11 i
mgnt with an address, with ell o like empowered

ome [ L-/8 o5 3% 67113 9\
f:annmns Aunwpzlﬂﬁ'ﬁmmsn!mz OF SIGHING OFFICER OR DIRECTOR Date Caybme Phons # L )_/

7 L




