FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # N01000000366 04-14-2008 90055 026 ****61 .25
1. Entity Name
PALM TABERNACLE MINISTRIES, INC.
Principal Place of Business Mailing Address
390 FLAMINGO BLVD 390 FLAMINGO BLVD .
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL. 33954 40068301
e RO A TR
Suite, Apl. #, etc. Suile, Apt. #, etc. 02112008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For
65-1080695 Not Applicable
zp Country Zip Countey 5. Certificate of Status Desired O - Ei';iﬁ?:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - s cemm — _— e

— - - - . — - JE— ——tE e - -— — —

LOWE, MARY ™
390 FLAMINGO BLVD Street Addrass (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954

Gity FL Zip Code

8. The above named enlity submits this statement Tor the purpose of changing its regislered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accepl
the obligations ol registered agent,

SIGNATURE

Stgnalure. typed or printed name of registered agen| and tite if appkcable (NOTE: Rag hpan sig required when rai ) DATE
Filing Fee is $61.25 9. Electicn Campaign Financing 55'00 May Be LT Make' chéck payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees . ¢ Florida Dépg’rtment of State
10. OFFICERS AND DIRECTORS 1. ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DT 3 Delete TILE DT Change  [TJ Addition
NAME LOWE, MARY NAME L ohae m,_\r-:)
STREET ADDRESS | 20341 XITA AVE. STREETADORESS | Bonfs Rock Ceoek D
ory-st-af | PORT CHARLOTTE, FL 33952 BY-STZP [y A Claamisvie FL 33948
TITLE DP ) petete TMLE [CJcChange [ Adgiticn
NAME SLOAN, RICKY E NAME
STREET ADDRESS § 23104 NEWCUN AVENUE STREET ADDRESS
CITY-5T-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
TTLE DS [ Delete TITLE [ Change [} Addition
NAME NISWANDER, BRENDA NAME
STREET ADORESS | 2306 MALIBU LN STREET ADDRESS
orv-st-zp. | NPORT.FL 34286 _ . _ __ . Ciry-§1-2Ip e - e - — -
TmE D [ pelete TIMLE ] Change [ Addition
NAME -| SLOAN, LAURA NAME
STREET ADDRESS | 23104 NEWCUN AVENUE STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33980 CITY-ST-2IP
ME D O petete Tme O change  [J Addilion
NAME OKONKWO, LOUIS NAME
STREET ADDRESS | 728 MIRADO BLVD STREET ADDRESS
CITY-§T-71P PORT CHARLOTTE, FL 33948 CITY-ST-ZIP
TILE D 5 Delete TITLE [1Change ] Addilion
NAME UMANA, JOSEPH NAME
STREET ADDRESS | 21012 DELAKE AVENUE STREET ADDRESS
CITY-§1-21P PORT CHARLOTTE, FL 33954 CITY-51-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for ihe exemptions contained in Chapter 119, Florida Stalutes. | urther certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal eflect as il made under cath; that ! am an officer or director
ol the corporation of the receiver or trustee empowerad lo execuie this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 31 if
changed, or on an attachmant with an address, with all other like empowsred.

SIGNATURE: v Sovue. Y.10-08  S4i. D55 5544
SIGNATURE AND OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Gale Daytima Phone #




