FILE NOW: FILING FEE IS $61.25 FILED

MONPROFT SR FLORIDA DEPARTMENT OF STATE .
CORPORATlON : Sandra B. Mortham May 2 7 1 99 8 8 . O O am
ANNUAL REPORT : Secratary of State
: 1998 L DIVISION OF CORPORATIONS S GCI'etaI y Of State
T Y
[pocumENT# 768308 (7
SHORES TABERNACLE, INC.
) — I RSO EA
© | 136 VDWAY ROAD 136 MIDWAY ROAD 3. Date Incorporated or Qualfied
i PO BOX 7087 PO BOX 787 9
‘ OCALA FL 326720087 OCALA FL 326720007 -
4. FE| Number Applied For
59:22&085 Not Applicable
_i.l Princlpal Place of Business 2a, Mailing Addrass 5. Centificals of Stalus Desired O $8.75 Additional
3] EI Fes Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Election Campaign Financing $5.00 may Bo
22] 7] Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E] 28] [Tyes ONo
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 34472 E] El 34472 m Personal Property Tax due June 30.  Oves [N
$. Mame and Address of Current Reglsterad Agent 10. Name and Address of New Reglistered Agent
81| Name
; CARHOU., CHARLES. A 82| Street Address (P.O. Box Number is Not Accaptable)
510 BAHIA DR
OCALA FL 34472 3
83| City #5] Zip Code
FL

11, Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose BTchanging its registarad
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

SIGNATURE
Stgnelura, typed or printad name of regislerad agenl and it If applicable {NOTE: Ragistarad Agenl signalure requirad when ralnstaling) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TIMLE PD ] oELeTe 1.1TILE [Jchange  [] Addition =
NAME CARROLL, CHARLES A. 1.2 NAME ~
smeeraponess | 510 BAHIA DR. 1.3 STREET ADDRESS
LITY-§T- 2P _OCALAFL L, 140ITY-ST-2P
TITLE 8D }E\DELETE 2.1 TITLE SD I change ] Aadition
NAE SHAW, DIANE 22 NAME Dorrett Johnson
streeraooress | 2 SAPPHIRE RD. 23 STREET ADDRESS | 4 0 Bahia Court Run
CITY-ST- 2P OCALA FL zagm-st-me | o o
TIE 1) (] DELETE 34 TILE ScetaPE 34472 [Tthangs [ Addition
NAME MARTIN, EVELYN 32 NAME .
sweer anoress | 19 BAHIA CIRCLE LOOP 3.3 STREET ADDRESS
orv-s1-ze | QCALA FL 34, CITY-$T- 21
TITLE 3 OELETE 43 TIMLE [Jchange [T Acdition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S§1-21P 44 CITY-ST-2P
THTLE [J DELETE 5.1 TITLE L changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
o | omv-gtr-zw 54 CITY-S1-2P
TIE [T DELETE 6.1 TITLE T change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-S1- 2P B4 CITY-S7- 212

14. | hereby certify that the information supplied with this filing does not quelify for the exemﬁnion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annuai report ar supplemenial annual report is true and accurate and thal my signature shall have the same legal effect as if made undar oath; that | am an
officer or director of the corporation ar the raceiver or trustee empowered 1o execute this repott as required by Chapter 617, Flonida Statutes; and that my name appears in
Block 12 or Block 13 if changed, oy an allachment with gn addres:

ikl Sl /%J/) %/ . Ewﬁﬁﬂsﬂ/// : Yla, 57 /9??




