m

e

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 18, 2006 8:00 am

DOCUMENT # 767906,

1. Entity Name

PRAISE TABERNACLE, INCORPORATED

ecretary of State

04-18-2006 90080 041 ****6] .25

Principal Place of Business

29707 STATE ROAD 561

Mailing Address
STATE RD. 561, A LANE PARK

P.0. BOX 381 P.O, BOX 381
TgVARES FL 32778 TAVARES FL 32778
U

T

3. Mailing Address

2. Pfincipal Piace of Business
G5 V. Conbred Que-

Suite, Api. #, e1C. Suite, Apt. #, alc.

1st MOORE CR2E037 (10/05}
City & Stale ,/ l City & State 4. FEl Number Applied For
wn: J:{ e . pl . 59-2691774 Not Applicable
Zip Country Zip Country o i $8.75 additional
317&4 Lﬁ«k—c-— 5. Certiticate of Status Desired [} Fee Required
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ™ -

COLEMAN, JIMMIE SR.
P. O. BOX 381

Street Addrass (P.C. Box Number is Not Accepiable)

1281 MANSFIELD ROAD
TAVARES FL 32778

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or
the obligations of registered agent.

registered agent, or both, in the State of Flotida. | am familiar with. and accept

SIGNATURE
Signature. ypad or prntod name ol tegssteratt aget wnd mie I appicable (NOTE: Rogistered Agen! signatury rggueud when romsiabng) CATE
RS R T T —— - —
o ) FIL NO,W:;FEEZ”!g_ 36125 - 8. Election Campaign Financing $5.00 May Be _ Make Check Payable to
N ST Dug By May 1, 2005;~‘ Trust Fund Contribution. Added to Fees  Florida Department of State

0. OFFICERS AND DIRECTORS

AT IONGICHANGES TO OFFICERS AND DIRECTORS IN 10

11.

il PTD [ Detete TWLE 3 Change [ Addition
NAME COLEMAN, REBECCA A. NAME

STAEET ADDRESS {1281 MANSFIELD RD. STREET ADDRESS

CIY-ST-2IP TAVARES FL CITY-51-2P

TTLE vD [ Detete TITLE 3 Change [ Addition
NAME COLEMAN, JMMIE, SR. NAME

STREET ADDRESS | 1281 MANSFIELD RD. STREFT ADDRESS

giy-st-z2p [TAVARES FL CITY-ST-7IP

TME D [ Detete TITLE [J Gharge [ Addition
NAME SIMPKINS, VERNON NAME

STREET ADORESS |B801 BRY AN ST. STREET ADDRESS

CITY-5T-2IP TAVARES FL CIy-S1-2iP

TITLE J Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cIry-51-21F CITY-ST-2IP

TILE O pelete 1ITLE ) Change [ Addilion
NAME NAME

STRFET ADDRESS STREET ADDRESS

cIny-§¢-219 CITY-ST-2IP

TIE 1 Detete TIILE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this
indicated on this report or supplermental report is true

an address, with all oiher fike empowered.

7

if changed, or on an aitachment with
CIGNATURE: /Z

%Mo " \S:'mfk/ns

filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
and accurate and that my signature shall have :
of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florica Statutes; and thal my name appears in Block 10 or Bleck 11

the same legal effect as if made under oath; that | am an officer ar director

so/u/oc  (3c2)3¥3-7¢77

Yol Daytine Phone #




