2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # No0000005135 Feb 02,2004 08:00 AM
3. Entity Name Secretary of State
THE LORD'S TABERNACLE, INC.
Principat Place of Business Maiding Address
5313 BROWARD STREET 5313 BROWARD STREET
MNAPLES FL 34113 MNAPLES FE 34113
Suite, Apt. #. etc. Suite, Apt #, etc. MOORE CR2EQ37 {t11/03)
City & State City & Staie 4, FEt Number Applied For
59‘37379 16 Mot Appiicatie
Zip Country Zip Country 5, Certificate of Status DesFed [} gg'giqiﬁ?:ém"al
€. Name and Address of Current Registered Agent 7. Name snd Addrass of New Registered Agent

Name

SALTER, MILDRED
5313 BROWARD STREET

Birest Address {P.O. Box Number is Mot Accepiable} -

NAPLES FL 34113

City F*— ‘ 7 Code

B. The above named eniity 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 registerad agent.

SIGNATURE
Signatuce, typad ar grned name of registarad agent an (e ¥ apphcatie. ROTE Registered Agant sgnaturg taqured whan ransiatag) _ DATE
FILE NOW: FEE IS $61.25 - 9. Election Campaign anaﬂﬁm!; $5.00 May Be Make Check Payable 1o
Due By May 1, 2004 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 14 30
e L O3 oelste Tt [ Change L3 Addivon
NAME SALTER, MILDRED HAME
STREET appRess | 5313 BROWARD STREET STREET ADDRESS HO0ODDO2T941
crv-sT-zp | NAPLES FL 34113 £y -51- 7P 0z2/02°04-80126~002 B1. 25
TIHE 2} {3 netete nRE ] Change {3 Adifion
MAME SALTER, ALICIA .
sTRER! AppRess | 3 1480 WHISTLERS COVE CIRCLE APT 713 STREFT ADDRESS
giv-stze |NAPLESFL 34113 CITY-51-29
TmE D 3 betete Wit Dl change ] addition
NAME ROWLES, MARY NAME
STReET aopAEss (731 18TH ST SE STREET ADDAESS
CIFY-SY-21P NAPLES FL 34113 CITY-ST-21P
TITE {3 Defete TTLE [ Change  [T] Addition
HAME NAME
STREET ADDRESS SYREET ADBRESS
CITY-5T-2IP ' CITY-57- 20
TME 1 Detets e [ Change ] Adddtion
RAME NAME
STREEY ADDRESS STRECT ADDRESS
1Ty -57-20P GTY-ST-TP
HIE 1 perere L G change [ Addition
HAME NAME
SIREET ADDREIS STACET ADDAESS
GTY-ST-7IP CHY-§T-21P

12. } hereby certily that the information supptied with this filing does net qualify for the exemptlion stated in Section 119.02(3)(1). Florida Statutes. | funther cestify that the information
mdicated on this repaort or supplernental repart is frue and accurate and that my signature shall have the same legal sffect as if made under oath, that | am an olficer or director
of the corporaton or the recefver or rustee empowered o execute s repordt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: .7 wedrel / [~ e -0 ‘/ _

e e T T  —




