FILED
2003 NOT-FOR-PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 768309 - Secretary of State
05-09-2003 90155 019 ****51.25

1. Entity Name

SHORES TABERNACLE, INC.

Principal Place of Business Mailing Address
136 MIDWAY ROAD 136 MIDWAY ROAD

PO BOX 7087 PO BOX 7087

OCALA FL 34472 QCALA FL 34472

us us

2. Principal Place of Business 3. Mailing Address

Suite. Apt. # etc, Sulte, Apt. # ete. ;zf CHECK HERE IF MAKING CHANGES
_&ﬂmw
City & Stale City & State 4, FEI Number 59_2288085 Applied For

Al E.L. OQ.A},Q N F [ Not Applicable
épiy 72 Country 2 '??'l a3 Country 5. Certificale of Status Desired ) ?g-g?q 3?:;“0'1&'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e De RRETT ll nPY o)
= o — gy ot ——— o~ . s i = = E k A
| T CARROLL, CHARLES, A" Street Address (P.O.Ecﬁumber is Not Acceplable)

510 BAHIA DR (YA S woop @435

OCALA FL 34472
City Zip Code

OcAa FL |"3vy722

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. | am familiar with, and accept
the obligations of registered agent.

-
SIGNATURE LU & ¢ ? - D3

Signatura, typed or printad nama of registered agant and title if applicable. {NQTE: Registerad Agerf pignature required when reinstating) DATE

. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
f FILE MOW: FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
1M PD N’Deme TILE PD [ Change ﬁAddition
NAvE CARROLL, CHARLES A. NaME o DRLERmMP
STREET ADDRESS | 510 BAHIA DR. SHEETADDRESS | Pep  ROX B 1903
CITY-ST-2P OCALA FL Cy-ST-2IP O nn, F FYYESX
TIE SD . O opaes T ' D Crarge (] Addiion
NAME JOHNSON, DORRETT NAME 7a
staeeT AD0RESS | 10 BAHIA COURT RUN STREET ADDRESS | o2 2 P EDWwoopD ‘RACK
on-st2e | QCALA FL344T) e | Oemna, Fe  2YYI2
TITLE ™ ) O Delete TITLE [ Change [ Addition
Nive MARTIN, EVELYN NAWE
stReeT ADDRESS | 19 BAHIA CIRCLE LOOP STREET ADDRESS
CITY-ST-2IP OCALA FL CITY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME - FRANKS, AL NAME
STREET ACDRESS | 1044 NE 20TH ST STREET ADDRESS
CITY-$T1-21P OCALA FL 34470 CITY-S8T-2iP
TLE D O Delete TITLE [ Change  [J Addition
NAME THOMPSON, IVAN NAME
STREETADDRESS | 75 SILVER PLACE STREET ADDRESS
CITY-ST-2IP OCALA FL 34472 CITY-5T-2P
e ] Delete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Flarida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with atl other like empowered.

SIGNATURE:

0092518

CR2E037 (10/02)



