FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

1996

DOCUMENT # 758403 (0)

1. Corporation Name

TABERNACLE HOUSE, INC.

RO RN

Principal Place of Business Mailing Address
9725 DOOLATLE RD. 9725 DOOLITLE RD.
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
3. Date Incorporated or Qualified 3a. Date of Last Report
05/19/1981 05/16/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
1] 2] P p. Box 19271 59-2825758 Not Applicable
ite, Ant. #, elc. it
Sute. Apt. #. el Suite. Apt. #, etc 5. Certificate of Status Desired 0 $8.75 Adqmonal
E ;I Fee Required
City & State City & State 6. Flaction Campaign Financing $5_DD May Be
E\ 2—ﬂ J;'}Q, Ka o) I\/ V.‘ ! l e,- Trust Fund Contribution [ Added to Fees
Zp Country Zip Country 8. This corporatian has liability for intangible tax wier 5. 199.032,
24] 25 2] 322 YS 30 Fiorida Statutes D ves [T1o
g, Name and Address ol Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
DEAL, KEITH M ESQ 82| Swool Address P.0. Box Number is Nol Acceptable]
101 BARNETT REGENCY TOWER
JACKOSNVILLE FL 32211 83
84| City FL las| Zip Code

11. Pursuant 1o the pravisions of Sections 617.0502 and £17.1608, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section 617 0503, Forida Statutes.

SIGNATURE » L .
Signalure, typed o peirted name of regrstorad agont and Ile it apphcabie NOTE Registarad Agent sigriaturo muired when renstat ng) DATE
12. OFFICERS AND CIRECTORS 13. ATDITIONSGHANGES TO GFFIGERS AND DIREGTORS IN 12
e sT CJDELETE 11TILE T JZChange [ Addition
NAME HALLER, ROBERTA H 1.2 NAME
staeer apphess | 8720 HARE AVE 1.3 STREET ADDRESS
CITY - ST 2 JACKSONVILLE FL 14CITY-ST-2P
THLE VO [JDELETE 2UTNE [Jchange [ Addition
HAME WALTON, LYDIA P. 22NAME
staecTanDiess | 9725 DOOLITTLE ROAD 23 STREET ADDRESS
CTY- ST-2P JACKSONVILLE FL 2 4TITY-51-2P
TITLE PTS [JDELETE 31TITLE [dChangs [ Additien
NAME WALTON, OVID B 32 NAME
streeTApniess | 9725 DOOLITTLE ROAD 33 STREET ADDRESS
CITY-§T- 70 JACKSONVILLE FL 34 CITY-S1-2iP .
TITLE D [RDELETE 43 TIME b ake MJ)H Do RMANN Fcfange  [7] Aodition
- JONES, GLORIA P n2nwe ' ,
STREET ADDRESS 1643 WHITMAN ST 4.3 STREET ADDRESS 881 Ric ﬂe do L N
CITY- S 2P JACKSONVILLE FL 407 -51-2P B:THCK seaMVefie FI 3ady =
TITLE D DELETE S1TITLE ange Addition
NAME DOLEN, LINDA & 52 NANE B‘E;"%’M K 'ﬁ' uj‘?‘
STREET ADDRESS 1432 LAUDER AVE 53 STREET ADDRESS —
OTY-ST-20° JACKSONVILLE FL 54CITY-ST-2F ~N AX p'(. 3aal) )
TTLE [CIDELETE 61 TIILE ) Change Addition
NAME ‘?Dﬂﬂbﬂﬂ H R BRewn £2 NAME S v
STREET ADORESS 86T IMUL UA TRALL 6.3 STREET ADDRESS
orvsrze | MiDDLE ByRG FI 320 (8 B4 CITY-SI-2F
14. | go hereby corlify that the information supplied with this fiing is valuntarily furmished and does not gualify for the exemplion stated in Section 1 19.07(3)K), Flarida Statutes | further

certity that the infonmation indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrass. q Dl{-)
73484989
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