FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Secretary of State ecretal y Of State
1999 b DIVISION OF CORPORATIONS . 04-20-1999 90218 016 ***%5] 25 '
DOCUMENT # 768309
1. Corporation Name
SHORES TABERNACLE. INC.
365247 -9o18-76 1 " :
~— .
e ———— i
Principal Place of Business Mailing Address
136 MIDWAY ROAD 136 MIDWAY ROAD
i o, W
OCALA FL 38472 OCALA FL 3472 l
Us ) us '
2, Principal Place of Business 2a. Mailing Address 3. Date Incorperated or Qualifed
21 26] 05/05/1983
) $ui?e. Apt. #, etc. o L Suite, Pu:vtj #,Vetf:. ) . _4__ _FEI_Number o o Applied For
“[22] = i - 27 592288085 = Not Applicabla |
City & State City & State , . $8.75 additional !
po ;I 5. Certifcate of Status Desired [ Fea Required .
Zip Colntry Zip Country 6. Election Campaign Financing O $5.00 may Be
;] [a 29 m Trust Fund Contribution Added to Fees .
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent :
81} Name ]
CARROLL, CHARLES, A. 82| Strest Address {P.0. Box Number is Not Acceptable)
510 BAHIA DR
OCALA FL 34472 8
- 84| City 85| Zip Code
FL

1%. Pursuant to the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its rggislered
office of registered agent, or both, in the State of Florida. Such change was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE "
Signature, typed of printed name of registered agent and titlo if applicable. (NOTE: Registered Agent signature required whan reinstaling) DATE )
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12 %
TME PD L1 DELETE 1ATIE DiCrange  [DAddtion | =
NAME CARROLL, GHARLES A. 12 NAME o)
smeeTaopess| 510 BAHIA DR. 13 STREET ADBRESS o
CITY-ST-2P OCALA FL 14 CITY-ST-ZP 2
TME S0 4 [] DELETE 21 TMLE [JChange  [JAddiion | ©
NAME JOHNSON, DORRETT 22 NAME .
streeTporess| 10 BAHIA COURT RUN 23sTREET ADDRESS | -
CITY-ST-2ZP QCALA FL 34472 2.4 CITY-ST-2P -
TILE - - L} DELETE 31TITLE . _ ClChange [ Addiion
NAME MARTIN, EVELYN 32 NAME
streetaoress| 19 BAHIA CIRCLE LOOP 33 STREET ADDRESS
CTY-ST-ZP QCALA FL 24.GITY-5T-21P ‘
TME [J DELETE 41TME [JChange  [JAddition| |
NAME 4 ZHAME :
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-ZIP ) 44 CITY-ST-ZIP -
LE [ DELETE 51TIMLE DOChange [ Addition
NAME , 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZiP
[ DELETE 61TME [JChange  [] Addition
5.2 NAME
. 6.3 STREET ADDRESS \
) 64 CITY-§T-2ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information A
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment witl an addresg, with all other fike empowered.
401/99 359-4687-0/90 |4
Date

Za

A
IGNING OFFICE!

SIGNATURE: AR LYTARE, .

A o
PED OR PRINTED NAME O




