2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #758309

1. Entlty Name
SHORES TABERNACLE INC.

Principal Place of Business

206 MIDWAY RD
OCALA, FL 34472 IS

Mailing Address

P.0. BOX 830656
OCALA FL 34483 IS

] & FFfNumher Applied For
HP-2288085 ot Applicable
N $8.75 Adcitionas
§. Certificate of Status Desired i Feauired

FILED
Apr 27,2004 08:00 AM
Secretary of State

il

04232004 No Crg-NP CRIECIT (10/03)

AN St T SELOE ATt T s SRE e bl
§. Name and Address of Cuirent Ragisterad Agant

JOHNSON, DORRETT -

SZREDWOODTRACE p e
CCALA FL 34-4725

DO NOT WRITE
!N THf$ SF’ACE

8. The above named ertity submits this statement for the purpose of changing its registersd offce or regxstered agem or bc:h In me State

the abiigations of registered agert.

SIGNATURE, - _ — —

Florica, | am Tamiiar with, and accept

Sgraturn, typad o primad maee of (egitland agent 40 die f apploable.

{MOTE: Raguterad AQamt tignature raquired whan renatedag)

Filing Fees is $61.25
Dus by May i, 2004

9. Elaction Campaign Financing
Trust Tund Condribation.

AGLED IO raos

L0801 23020

el

10. OFHCERS AND BIRECTORS

TLE PD

HAME DELCAMP, JOHN

STAEETA0ERESS | 1.0, BOX 884803

OV-S-IP | OCALA, FL 34483 IS
TME 5D

NAME JOHNSON, DORRETT

STREET ADDRESS | 52 REDWQOD TRACE

Gity -§7-TiF UUALA, FL 54472

TIRE ™

Nz MARTIN, EVELYN

STREETATDRESS ¢ 18 BARIA CIRCLE L QOP

CiTy-57-21P OCALA, FL

TILE 3

NAME FRAMKS, AL .o
SYREET ACDASSE { {(AM NE Z0TH 5T -
GY-ST-2P  § OCALA, FL 34470 o
p— o me e
RAME THOMPSON, IVAN

SR RACEIE SR s E e

STREET ADDAESS § 75 SILVER PLACE

omY-51-0F OCALA, FL 34472

THLE

HAME

STREET ADDRESS

Y- S1-28 I I

12. Fhercby certily that the information supplied with this fiiny g does not qualify for the & stated in Sectlon 1194 0?%3](:} Fimda Ss&suies t further cer!:ly that the mlormation
indicated on this report or suppiermantal report ia iruean accurale and that my szgnatwa shall have the same legal effect as # made under cath; that | am an officer o diracter

of the corporation or the recaive:
changed, o on an attachrnart with an address, with aff other ke ey

r or frustee empowered o execute this repen as réquired by Chapter 617, Fbﬁda Statutes; and that my pame appears in Block 30 or Block 13 if

357-687-0190

3§GNATUBE: ‘&mm%%%:ﬁm SIGNMNG OFFICER Of DISECTON

oufzeloy
Date

Dsytme Phone ¥




