2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR
DOCUMENT # 767908 { _} Feb 24, 2005 08:00 AM
Secretary of State

1. Entity Name
PRAISE TABERNACLE, INCORPORATED ~

o ——— . : = =

Principzl Place of Businass Mailing Address

29707 STATE ROAD 581 _ STATE RD, 5681, A LANE PARK

P.O, BOX 381 ) P.O. BOX 381

TAVARES FL 32778 TAVARES FL 32778

us ) . .

e, APL ¥, otc. T ite, Apt #. oic. '
Suite, Apt. #, sto Sute, Apt. . st 15t MOORE CR2E037 (10/04)
City & State - Chty & State — 2. FEI Number Rpplied Far |
e L ) e - 59‘2691 774 Not Applicable
Zp - Country z Country 5. Certificate of Status Desired ) $8.75 Additional
R , e ) . B ) ) Fee Required
6. Name and Address of Current Registered Agent L 7. Name and Address of New Registored Agent
' Name
COLEMAN, JIMMIE SR . oy
" Strest Address (P.O. Box Number is Not Acceptable)
P. O. BOX 381 i )
1281 MANSFIELD ROAD
TAVARES FL 32778 . S
City R F L Zip Code

8. The above named antity sﬁbmits t'his stétehérﬁ far the purpose of changing its registered office or registerad agel:ﬂ, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.

SIGNATURE e - I - oL .

Stgnoturs, typad of pv'mta‘of_ name o tagisteted ugan:l and e § appicabie {MOTE ngslmschgan: signalute required whan rsinslaling) DATE
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May 8 Make Check Payable to
Due By May 1, 2005 Trgst Fund Contribution. L addedtoFoes _ Florida Department of State

W OFFICERSAND DIRECTORS I KT ADDITIONS /CHANGES 10 OFFIGERS AND DIRECTORS IN 10

WiE PTD [ Delels THLt e [ change [ addition

- COLEMAN, REBECCA A. NAE L, MHDSORAZEe

sTReeT appaess | 1281 MANSFIELD RD. . STREET ADDRESS e 2405 -800R0U-013 E1.25

oy si-zp [ VAVARES FL - o o < 4 cnv-srze

WL VD _ [ oelets INLE (J changs "] Adition

NAME COLEMAN, JIMMIE, SR. NAME

STREET ADORESS | 1281 MANSFIELD RD, STREFT ACDRESS

otv.st-np | TAVARESFL - L .- Qovsrae 7 o -

e D ' 1 Delete L [ change ] Addition

NAME SIMPKINS, VERNO NAME

SIREET ADDRESS | 801 BRYAN ST. STREET ADDRESS

ary-st.ae (TAVARES FL ] o LTE-S1-2

. oo - dAra—— . . N = Ppe———

TIne O peete L ) change [ Addition

NAME NAME

STREET ADDRLSS STREFT ADDRESS

CIrY-S1- 21 o B Lo R CTYST D 3 )

TIite [ Delete Ttk Ootange [ Addition

NAME HAME

SIREEY ADDRESS STREF T ADDRESS

Clry.s1-2Ip _ o . . ClIY-SF- 2P

(Irhy [ Dsiete IIE {Jchange 7 Addition

NAME NAME

STAEET ABQRESS . STRELT ADORESS

CITY ST-2P . I civ-s1-2r o )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an this report or supplemental feport is ue and accurate and izt my signaiure shal! have the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recgiver or frustee empowerad to execute this report as required by Chapter 617, Florida Stalutas; and that my hame appears in Block 10 or Block 11 if
changed, or on an at}a t with an addreas, with all othey like esnpowered.

Frope ()
SIGNATURE: el mnde LolRmam SO oy Lo for g2 3432001
i SIGNATURE AND TYRED QR PRINTED NAME OF SIGNMNG OEFEER OR. DIREGTOR ... —Daw Daytme Phode #




