2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

05-09-2005 90296 016 ****g] .25

DOCUMENT # N01000000502

1. Entity Name
TABERNACLE OF GOD MINISTRIES, INC.

Principai Place of Business
1200 W. CENTRAL BLVD.
ORLANDO, F\. 32805

Mailing Address

PO BOX 196277

WINTER SPRINGS, FL 32719

50051003

2. Principal Place of Business 3, Mailing Address

A G AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03282005  chg.NP CRZE037 (10/03)
City & State City & State 4, FEI Numb Applled For
NOY APPL]CABLE ot Applicable
ap Country Zp Couriry 5. Certificate of Status Desired O ?3; gesqufeﬂlw
6. Name and Address of Current Registered Agent 7. Name and A of Now | ad Agent
MName
BROWN, RONALD H
137 LOR! ANNE LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL[ Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept

the obligations ol registered agent,

)

SIGNATURE

- Signatng, tyRed of printhd name of Higistenid agant and Hitk I apphcable. (NOTE: Registatad AQSnt SiGhatur recuirsd whan rensiatng) DATE
Filing Fae is $61.25 9. Election Campaign Financing $5.00 May Bo _ “Make check pdﬁ_ble 10,
Due by May 1, 2005 Trust Fund Contribution. Added to Fees . ™ Florida Department of State

ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10

10. OFFICERS AND DIRECTORS 1%,

TITLE [a] 1 elete TILE [ Change [ Addition

NAME BROWN, RONALD H . NAME

STREET ADDRESS | 137 LORI ANNE LANE STREET ADDRESS

CITY-5T-2IP WINTER SPRINGS, FL 32708 CIvY-ST-2IP

e o O petere TME [ Crange [ Addition

NAME BROWN, DOROTHY E NANE

STREET ADDRESS | 137 LOR! ANNE LANE STREET ADDAESS

CITY-ST.ZIP WINTER SPRINGS, FL 32708 CITY-ST-ZP

TILE Delete TILE Change Addition
T a a O

NAME JENKING, KINIESHA NAME -

STREET ADDAESS | 2751-B BENTWILLOW CIR. STREET ADDRESS

CITY-$1-2P ORLANDO, FL 32808 CITY-ST-2IP

TE T g(mmz e (UA<ssSandAA }Bc“\&oﬂl 03 Change R’Mmunn

NAME RATLIFF, MARISSA NAME 2943 wW. D Ju Yo DR

STREET ADDRESS | 546 HURSEMEN DR, STREET ADDAESS

GITY-8T-2IP OV]EDO, FL 32765 CITY-ST-2IP © a i Q—f\d Q r L’ 3)‘?0 Qg

TE T ?\neme L E ll LGE—H\ S-‘- “YOSe. [ Cage %ﬂdilian

HAME WEATHERSBY, JW. NAME 2?*‘0 (\)\\d 9, Cfcs,‘- LQQP

STREET ADDRESS ] 4113 EAGLE FEATHER DR. STREET ADDRESS

oM-sze | ORLANDO, FL 32829 oz | Minneola  FL 34715

TITLE T 1 Delete TLE T ' [ Change ] Addition

NAME WILSON, BARBARA NAME

STREET ADDRESS | 1829 ATTICKS ST. STREET ADDRESS

CITY-ST-21P ORLANDO, FL. 32830 CITY.ST-2P

12. | hereby certify that the information supplied with this (itin

does not quality for the exemption stated in Section $19.07{3){(i}, Florida Statutes. 1 further certify that the information

indicated on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as it macie under oath; that 1 am an officer or director

of the corparation or
changed. oron a

SIGNATURE:

lachment with an address. with all other ke

d*r_aPrJ %{ rUN -

recenver of trustee empowered to execute this report as raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ontald | BRaun 4/2JOS

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Data ‘Daytime Frane #

/.——\ Y ey - aehiamns M,




