e 2
LA

FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

ngNlE‘JmEAENT #N01000000502 01-31-2007 90040 036 ****41 25
. 1
TABERNACLE OF GOD MINISTRIES, INC.
Principal Place of Business Mailing Address - A BUUU I wV v
1200 W. CENTRAL BLVD. PO BOX 196277
ORLANDO, FL 32805 WINTER SPRINGS, FL 32719
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"‘”II |” “m ﬂl“ "m"m"m Il”‘ Ilm |I’|“”” Il”l "I“Im ‘"I
Suite, Apt. #, etc. Suite, Apl. #, elc. _ 01162007 Chg-NP CR2ED37 (121’05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2ip Country zp Couniry §. Certificate of Status Desired O 28'75 An:ldilional
2a Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, RONALD H
137 LORI ANNE LANE Street Address (P.O. Box Number is Not Accepiable)
WINTER SPRINGS, FL 32708
City FL Zip Code

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
Signature, lyped or printed name of regislered agenl and itk it appicable. (NOTE: Regrsigred Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e CEOD O pelete TIME O change 7] Addition
NAME BROWN, RONALD H NAME
STREET ADDRESS | 137 LORI ANNE LANE STREET ADDRESS
CITY-ST- 2P WINTER SPRINGS, FL 32708 CITY-ST-ZIP
TITLE D 3 Delete TLE O change [ Addition
HAME BROWN, DOROTHY E NAME
STREET AODRESS | 137 LORI ANNE LANE STREET AUDRESS
CITy-S1-21P WINTER SPRINGS, FL 32708 . CITY-ST-ZP
LE T £ Delete TITLE [ Change ] Addition
NAME JENKINS, KINIESHA NAME
STREET ADDRESS | 2751-B BENTWILLOW CIR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32808 CITY-ST-ZIP
TLE T IR Celere TIME ":_7/ [ Change  [PAdition
NAME JACKSON, CASSANDRA NaME dgsmies Ho 1, dg ~
STREET ADDRESS | 3848 W. D, JUDGE DR STREET ADDAESS 126 ?66 } [ ‘}
CITY-ST-21p ORLANDO, FL 32308 Cory-ST-2IP Dal3 2 FL 3}3 /
TITLE T [ Delete TINE [ change [ Addition
MAME WILSON, BARBARA NAME
STREET ADDRESS | 1829 ATTICKS ST. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32830 CITY-ST-7IP
TITLE ) O oelete TLE O change 3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIyY-8T-2P CITY-8T-71P

12.71 hereby certify that the information supplied with this filing does not quality 1os the exempiions contained in Chapter 119, Florida Stalutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or t iver o trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or an achmenfywith an address, with alf other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER QR DIRECTOR Date Davtime Phone &




