2004 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED
Aug 12,2004 8:00 am
Secretary of State

DOCUMENT # 758403

. Entity Name

TABERNACLE HOUSE INC.

08-12-2004 90005 007 ****61.25

Principal Place of Busines‘s
9725 DGOLITTLE RD.
JACKSONVILLE, FL 32246

Mailing Address
9725 DOOLITTLE RD.

JACKSONVILLE, FL 32246

us

2. Principal Place of Business 3. Mailing Acdrass

VMR OAURAOU DGR

DEAL, KEITH M ESQ
101 BARNETT REGENCY TOWER
JACKOSNVILLE, FL 32211

1}

mwﬁﬁl—_e_q)-)m-’ﬁﬂ:—'—*“— — e e T
ite, Apt. #, etc. b Suite, Apt, #, etc.
Sulte. AL . etc. uite, Apl. #, stc 08032004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-2825758 Not Applicable
Zi Count Zi Count it
P ountry B ountry 5. Certificate of Status Desired ] $8'75 Addltlona&
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
i Nams

Street Address (P.O. Box Number ig Not Acceptable)

City

FL l Zip Code

the obligations of reg»stered agent.

SIGNATURE

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

Slignature, lyped or printed name ol registersd agent and Litle il applicabls.

{NOTE: Ragistarsd Agent signalure required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

ADDITIONS/CHANGES TO OF?ICEHS AND DIRECTORS IN 10

changed, or on an attechment with an address, with all cther like empowered.

SIGNATURE: Gnm& B Wole

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
~-of the'corporation'of the receiver or trustes empowered to execute this report as.Tequired by Chapter-617, Florida Statutes; and that my name sppears in 8lock 10 or Block 11.if..

P#s.

OviD B, i)l 1oN & Fo¥-g0%

" SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR

Data Daylime Phone # 72?2#_(
f

5

10. OFFICERS AND CIRECTORS P 11.
e T 8Gste e B D EGange O Acdiion
NAME HALLER, ROBERTA J KAME SHARON geﬂ ivger
“STHEET ADDRESS| “87 20°HARE’AVE wo s s = - RgTREFAORESST [ P 20O wenfl 3}1 ToN-—CI F TSI
ony-si-zF | JACKSONVILLE, FL CITY-5T-27IP é OU/SV/AL e, K)/ Hoz22
TILE VD | O pelete TITLE Cchange [ Addition
NAME WALTON, LYDIAP. NAME
STREET ADORESS | 9725 DOOLITTLE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-ST-2IP
TILE PTS | 7 oslete TITLE [J change [ Addition
NAME WALTON, OVID B NAME
STREET ADDRESS | 9725 DOOLITTLE ROAD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL CITY-§T-21P
TME D ' O Delete - TME [ changs [ Addition
NAME BRIERS, ELSABE NAME
STREET ADDRESS | 355 MONUMENT RD APT 25Al1 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE, FL 32225 CITY-§7-2P
TMLE S : ' [ velete TITLE [ change [ Addition
NAME BROWN, DEBORAH A NAME '
STREET ADDRESS | 1986 TIMUCUA TRAIL STREET ADDRESS
CiTY-S1-2IP MIDDLEBURG, FL CITY-ST-21P
TILE ’ 1 Detete TMLE [J Change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2P CITY-§7-2F
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