FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 768309

1. Corporation Name

SHORES TABERNACLE, INC.

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

0 00O

Principal Place of Business

136 MIDWAY ROAD
PO BOX 7087
OCALA FL 326720087

Maiing Address

136 MIDWAY ROAD
PO BOX 7087
OCALA FL 32672-0087

3. Date Incarporated or Qualified 3a. Date of Lasi Report
06/05/1083 26/1995

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 ’El 58-2288085 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, atc. di
P i 5. Certificate of Status Desired O $8.75 addilonal

22 |27]

Fee Required

City & Slale

23 28]

City & State 6. Elaction Campaign Financing

Trusl Fund Contribution (]

$5.00 May Be
Added to Fees

Zip Caountry Zip
24 28] 29 30]

Country 8. This corporation has liability for intangibleéaj,mder s. 199.032,
No

Florida Statutes O Yes

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name
GARROLL» CHARLES. A. 82| Streel Address (P.O. Box Number is Not Acceptable)
510 BAHIA DR
OCALA FL 32672 83

84| Ciy

FL |B!j Zip Code

11. Pursuant to the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s bioard of directors. | hereby accept 1he appointment as registered agent. | am
familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.

SIGNATURE _ e R e .
Signature, typed o printed narme of registered agent and tille if enpicable {NOTE* Registersd Agent s.gnature required wher remstalings DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OF FICERS AND DIRLGTORS TN 12
ke PD [JDELETE 11 TILE [JChange [ Acdition
NAME CARROLL, CHARLES A. 12 NAME
seet aconess | 510 BAHIA DR. 1.3 STREET ADDRESS
CITY-§T-2IP OCALA FL 1ALITY-SF-2P
TITLE SD [IDELETE 21T0LE [dcChenge [ Addition
RAME SHAW, DIANE 27 NAME
stacer aooress | 2 SAPPHIRE RD. 23 STREET ADDRESS
CITY-S1- 21 OCALA FL 2.40TY-51- 2P
TMLE 1D [CDELETE 31TLE {JChange  [] Addition
NAME MARTIN, EVELYN 32 NAME
sraeer aopress | 19 BAHIA CIRCLE LOOP 33 5TREET ADDRESS
CITy-51-2F OCALA FL 34 CINY-S1-21P
TITLE CIDELETE 41TLE OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-51-2F 44 CITY-S1-21P
TITLE [10ELETE 5.1 TITLE [dChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITy -§1- 20 54.CITY-51-27
TITLE CIDELETE 61TILE CIChange [ Addilion
NAME 62 NAME
STRELT ADDRESS £ STREET ADDRESS
CTY-S1-21p £4CTY-51-21P

SIGNATURE:

SIGNATURE AND TYPED OR

%
INTED NAME OF BIJFING OFFICER OR DIRECTOR

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. | further
certify that the information indicated on this annual repaort 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 direstor of the corparation or 1ne receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

=48 7-01 90

Aot ss

Daytire Phore &

CR2E037 (12/95)



