FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT . t" 3‘?‘" . FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORPORATIONS

PQCUMENT # 76830 (7)
SHORES TABERNACLE, INC.

GO R IR

Princlpel Place of Business Mailing Address
136 MIDWAY ROAD 136 MIDWAY ROAD
PO BOX 087 £0 BOX 1087
OCALA FL 326720087 X OCALA FL 344720087
. Date lnccagorated or Chualitied 3a. Date of Last Report
05/05/1983 04/ 15/19%
2, Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
m E] 5 Not Apphcable
Sulte, Apt. ¥, alc. Suilg, Apl. #, ele. il
P P 5. Certificate of Stalus Desired $B'75 Additional
EI m Fee Required
City & State t_ Cily & State 6. Election Campaign Finanging $5.00 may Bo
-El 25] Trust Fund Contribution {1 Added to Fees
Zip Gountry 2p Country 8. This corporation has liability for inlangible tax under s, 199.032,
E ;] ;ﬂ ;l Florida Statutes 1 ves [:I No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
CARROLL, CHAHLES, A B2| Street Address (P.O. Box Number is Not Acceptable)
§10 BAHIA DR
OCALA FL 32672 83
64 i
City FL BS éy) Sog%o,z)

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing ils registered
office or registered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE e

Signalute, ypod or prinled name of registorad agent and litle if apphcable {NOTE Registered Agenl signalure required when roinstaling) DATE
12, — OFFICERS AND DIREGTORS 13, ADDIT IONS/CHANGLS 10 OFF ICERS AND DIREGTORS 1N 17 g
TME PD [ DELETE 11700LE L crarge L] Additon | &5
NAME CARROLL, CHARLES A. 12 NAME 5
seeTaponess | 510 BAHIA DR. 1.3 STREET AODRESS g
CITY-5T-21P QCALA FL 1ACITY-ST- 2P &
ML 8D [J DELETE 21 0L [ Change L] Additio
NAME SHAW, DIANE 22 NAME '*
steeraposs | @ SAPPHIRE RD. 23 STREET ADDRESS
EMY-ST-2p QCALA FL 2 4CTY-ST-7IP
TIRLE 1D T DELEE 310 TJChange L] Additon
NAME MARTIN, EVELYN 32 NAME
strecr aponess | 19 BAHIA CIRCLE LOOP 3.3 STREET ADDRESS
CTY-ST- 2P QCALA FL 30, CAIY-5T-21P
TLE [ peLere L [ Change [ Addition
NAME 4P HAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-S7-2P 44 CITY T 2P
TITLE 3 peLETE £1TME [J change ] Addition
NAME ¢ 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
mw-mizw' 54 CITY-5T-2IP :
TITLE TJ oecete 6.1 TITLE LT Change L] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
oY -ST-2P 6.4 CITY- §T- 2P

14. | do hereby cerlily thai the information supplied with 1his filing does not qualify for the exemption staled in Section 119.07{3)(1), Florida Statutes. | further certify that the
information indicated on this annual repon or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under nath; that
| arn an officer or director of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 617, Florida Statules; and thal my name
appears In Block 12 or Block 13 if changed, or on an attachment with an address.

IR - A I Y Ny )




