ANNUAL REPORT (AR])

DOCUMENT # 758403 T
1. Entity Name FILED
TABERNACLE HOUSE, INC. Mar 05,2007 08:00 AM
Secretary of State
Principal Place of Businpss Mailing Addross .
9725 DOOLITTLE RD. 9725 DOCLITTLE RD. o e
R &'ECKSONVILLE FL32246 “II“' l“l‘ I”l“lm m“ Ilm ‘m Im‘ I‘IM l‘l‘[ m“m“ Mﬂm |‘ 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sulic. ApL. #, olc. Sutlo, Apl. # glc. 15t MOORE CR2E037 (10/08)
City & Stalp City & Stale 4. FEI Number Applied For
59-2825758 Not Applicable
&p Country Zip Counlry 5. Cortilicale of Stalus Dosired ] $8.75 ’fdd'“o"al
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registerad Agent '
! Mame
DEAL, KEITH M ESQ Sireel Address (P.0. Box Number is Nol Accaplable)
101 BARNETT REGENCY TOWER
JACKQOSNVILLE FL 32211
City FL Zip Code
8. The above namad enlity submits this statement for the purposo of changing its registered office or regislerad agent, or both, in the Stale of Flerida, | am familiar with, and accept
tho obligations of ragisterad agant,
SIGNATURE
Signatura, typed of inted name of regisierad agant and Itfe d apphcable. (NOTE: Rogstarad Agenl signature recuired when ranstaling) DATE
e 'FILE NOW: FEE IS $61.25 9. Eloclicn Campaign Financing $5.00 Mayge |~ Make Check Payable'to "+ °
S " Due By May 1, 2007 : Trust Fund Contribution, | Added to Faes _ Florida Department of State
10, QFFICERS AND DIRECTQRS 11. ADDITIONS CHANGES TO OFFICERS AND D\%CfORS N 10
e D 1 Deleto Tk [ change [ Adtition
NAME SELLINGER, SHARON RAME .
STRFET ADDRESS | 1320 LEIGHTON CIR. SIREET ADDRESS UQUE’QDbSb@S .
OIY-S-ZP | LOUISVILLE KY 40222 CITY ST 2P 03/14/07-30025-003 61, 25
e vD [J Delels 1 [ cnange [ Addilion
NAMC WALTON, LYDIA P. NAME
SIALLT ADDRESS | 9725 DOOLITTLE ROAD . .. U SIREFTADDRESS
CIFY-ST-2IP JACKSONYILLE FL CIry-Si-ZI
e - lets ) O pelele TME [ change [ Addition
NAME WALTON, OVID B ’ - | L T - ’ ‘
SIRLTT ADDHESS | 9725 DOOLITTLE ROAD SIRLET ADDRESS
CIFY-SI-2IP JACKSONVILLE FL CITY-ST-21P
ITLE D 1 Detete e [JChange [ Addition
NAML BRIERS, ELSABE NAME
SIRCET ADDRESS 355 MONUMENT RD APT 25Al SIRCET ADDRESS
Gr-S-AP | JACKSONVILLE FL 32225 eiTy-S1- 2P
TIE 5 O Delete TITLE [J change [ Addtion
NAME BROWN, DEBORAH A NAME
SIRLET ADDRESS | 1986 TIMUCUA TRAIL STREET ADDRESS
CITY-S1- 7P MIDDLEBURG FL CUITY-51-21P
TLE ] oelele TiNE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-s1-21P CITY-§1-21P
12. | hereby corlify thal 1he information supphied wilh this filing does not gualify for the exemptions conlained in Section 119, Fiorida Stalutes. | further corlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; thal | am an cfficer or director
of the corporalion cr the receiver or rustee empowared to executae this report as required by Chapter 617, Frorida Statutes; and that my name appears in Block 10 or Block 11
il changed. or on an altachment with an address, with all other like empowerad.
SIGNATURE: 3\(D B, (JALTON — Q/u:j . 2-28797 Po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR INRECTOR Daio Dauhrra Prong #



