2006 NOT-FOR-PROFIT CORPORATION .
. ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # N02000000839

1. Entity Name

ABIDING LOVE TABERNACLE OF FAITH, INC.

03-02-2006 90005 001 ****61 .25

Principal Place of Business Mailing Address ' .
6304 NW GAINESVILLE RD ‘ PO BOX 831994 . . o
OCALA, FL 34475 . OCALA, FL=34483 - -- - - -
- v O G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252006 Chg-NP CR2E037 (1 1!05)
City & State C'ily & State 4. FE! Number - Applied For
02-0552154 Mot Applicable
Zip Country Zip Couniry 5. Cernificate of Status Desired O ?i‘giﬁ;mnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BARNETT, CANDICE
14460 SW 34TH TERR. RD. Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34473
City FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE L LLd 2Z/2 5'/475
Slignature, lyped o pr.otad name of ragistersd agent and bt if applceble, [NOTE: Ragistarad Agent sigrahre raquired when rsinstatngl 7/ / DATE
" Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ~ ' Make check payable 16 °
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD . O Detete TITLE [J Change [ Addilion
NAME CURMON, SONIA DR NAME
STREET ADDRESS | 6208 MIDWAY DRIVE. ’ STREET ADDRESS
CITY-ST-2IP OCALA, FL 34472 CITY-ST-2IP
TILE A [ Delete TITLE O change [ Addilion
NAME CURMON, STEVE NAME
STREET ADDRESS | 6208 MIDWAY DRIVE STREET ABDRESS
CIFY-S7-21P OCALA, FL 34472 CiTY-ST- 2P
TILE SD O Delete TITLE [ Change ] Addition
NAME BARNETT, CANDICE PHD NAME
STREET ADDRESS | 14460 SW 34TH TERR RD. STREET ADDRESS
CITY-57-21P OCALA, FL 34473 CITY-S51-21P
THLE T 3 Delete TITLE [ Change [ Aadition
NAME FOLKS, JESSE M NAME
STREET ADDRESS | 1421 SW 27TH AVE #211 STREET ADDRESS
CIrY-§7-21P QOCALA, FL 34474 CITY-ST-2IP
TITLE ] petete TINLE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CITY-5T-DP. o1 A1
TMLE {1 elete THTLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

changed, or on an attachémyn address, with all other like empowered.
SIGNATURE: e 271 _ARNYII]

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further 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 it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

v /ﬂs’éé 352600 1944

/SIGNATURETAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalo Dayurme Phone #




