S
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 768309

1. Entity Name

SHORES TABERNACLE, INC.

087552 [ |

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90109 049 ****5] 25

Principal Place of Business

136 MIDWAY ROAD

Mailing Address
136 MIDWAY ROAD

PO BOX 7087 PO BOX 7087
OCALA FL 34472 OCALA FL 34472
us us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

|~

City & State City & State 4. FEI Number Applied For
59-2288085 Not Applicable
Zi 1 Zi ! iti
i Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

T -

ARROLL, CHARLES, A
510 BAHIA DR
OCALA FL 34472

o | o ——

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Slgnature, typed or printad name of ragistared agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payabie to

Trust Fund Contribution. ” Added to Fees Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
E PD O Deete TITLE Ochange [ Addition | 5
NAME ™ CARROLL, CHARLES A NAME =)
STREET _}ADDHESS 510 BAHIA DR. STREET ADDRESS "g"
arv-sf-2¢ | OCALA FL CITY-S1-2P w
TILE sb [ Delete TITLE [ change  [7] Addition 5
HAME JOHNSON, DORRETT HAME
streeT A00RESS | 10 BAHIA COURT RUN STREET ADDRESS
orv-sT-zP | QCALA FL 34472 CITY-3T-21P
THLE (1D L O Delete me ) O Change [ Addition
NAME - MARlIN:EVELYN:' TR e TRAME fh’ TR T e sk FTTTT R - 0T B
sTReeT ADDRESS [ 19 BAHIA CIRCLE LOOP STREET ADDRISS
orv-sT-2¢ | OCALA FL CITY-ST-2P
TLE O celete TIME D [ Ghange wddition
NAME NAME AL FRANKS
STAEET ADCRESS SREETADORESS | o Lpep pV.E. XOFh ST
CITY-ST-2P S  ACBLA FL Y470
THTLE 1 Deleta e D [ Change Mddition
NAME NAME TVAN THOMPSON
STREET ADDRESS STRETAODRESS | 755 S/LVER PLPLACE
CITY-ST-2IP avstae | OCAHLA FL FH44T
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$T- 2P CITY-ST-2P

12. ) hereby certify that the information suppited with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered 1o

does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
accurate and that my signalure shali have the same lega! effect as if made under oath: that | am an officer or director
execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with agraddress, with all othey like e wered.
S 55 F oty F%?:-r 5
SIGNATURE: . R, A 22"

%/25/02\ F53487-0/90

w—

SIGNATURE AND TYPED OR PRINTEDIMAME OF SIGNING OFFICER OR DIRECTOR

Data Davtima Phora #



