2000 UNIFORM BUSINESS REPORT (UBR)

Name

Street Address (P.O. Box Number is Not Acceplabie)

CARROLL, CHARLES, A.

510 BAHIA DR

OCALA FL 34472 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

037 (9/09)

SIGNATURE
Slgnature, typed or printed name of registered agent and bile if applicable {NOTE. Registerad Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trus! Fung Contribution. L} Addedto Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE [ Change [ Addition
HAME CARROLL, CHARLES A. NAME
STREET ADORESS | 510 BAHIA DR. : STREET ADDRESS .
CITY-ST-2P OCALA FL CITY-ST-2IP
TIMLE S O Delete TITLE ’ (J charge [ Addltion
NAME JOHNSON, DORRETT NAME
STREET ADDRESS | 40 BAHIA COURT RUN STREET ADDRESS
cmy-st-2IP - 7 OGALA FL‘34472 T ) CIY-S7-2IP
TILE 10 O pelete TITLE [JChange [ Addition
NAME MARTIN, EVELYN NAME
STREET ADDRESS | 49 BAHIA CIRCLE LOOP STREET ADDRESS
CITY-5T-2IP OCALA FL CiTY-ST-2IP
TLE ol sT : O Detete TIMLE CJchange [ Addition
NAME T ) NAME
STREET ADCRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP 7 7 CITY-ST-2IP
TILE ‘ . ' [ Deiete TME (3 Change [ Addition
NAME . . ' NAME
STREET ADDRESS . STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental 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 director
«. of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all ?ther like smpowered.

SIGNATURE: ([ _ZZ2 ANV~ ”‘Wﬁg J///OO R5A-687-0/70
J—IGNATURE AND TYPED OR PRINFED MAKE OF ?IGNING OFFICER OR ‘DIRECTDR Cate Daytima Phone #

DOCUMENT # 768309 FILED
1. Entty Neme May 18, 2000 8:00 am
SHORES TABERNACLE, INC. Secretary of State
05-18-2000 90364 046 ****70.00
Principal Place of Business Mailing Address
136 MIDWAY ROAD 136 MIDWAY RCAD
PO BOX 7087 PO BOX 087
OCALA FL 34472 QCALA FL 344720087
us us
> P s e AR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Appliad For
59‘2288085 Not Applicable
Zip Country Zip Country 5. Certficate of Stalus Desied M §589'395q |ﬁ:i:ﬂtional
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2t



