FILED
Feb 15, 2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N02000000839

1. Entty Name

ABIDING LOVE TABERNACLE OF FAITH, INC.

02-15-2007 90042 016 ****61 .25

Principal Place of Business
6304 NW GAINESVILLE RD
OCALA, FL 34475

Mailing Address
PO BOX 831994
OCALA, FL 34483

1017861

RO MR ER

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #. etc. 02142007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
02-0552154 Not Applicable

Zip Country Zip Couniry $8.75 additional

S, Certificale of Status Desired | Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narria
Canvice  BARNETT
Sireet Addross (P.O. Box Numbet is Not Acceptable)
4 ACE

S5 380 SE

BARNETT, CANDICE
14460 SW 34TH TERR. RD.
OCALA, FL 34473

City

OcAcA FL i?(c}?t(f‘u

8, The above namad entity submils this slaternent for the purpose of changing its registered aoffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered ageni

. SIGNATURE [)

Signaiure. typea or pr nlea ~ame of ragistared agan: and titieyf apphcaols,

/Y S OF

(NOTE Registerad Agsnt signalure (20urfed whaen remstatng) DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contritution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

ITLE PD O oelete TILE {7 Change [ Acdilion

NAME CURMON, SONIA DR NAME

STREET ADDAESS | 6208 MIDWAY DRIVE. STREET ADDRESS

CITY-ST-2IP QCALA, FLL 34472 CITY-57-7IP

TINE v m Delete WILE vice.~FPres dent [1Change [ Additian
1]

MAME CURMON, STEVE NAME Gerald G. Seabreooks

SIREET ADDRESS | 6208 MIDWAY DRIVE STREETADDAESS | &5 MSDou G A L

onv-seap | OCALA, FL 34472 MS® | paseklyn, MY, [/ K

TITLE SD O Detete TTLE [ Change [ Addilien

NAME BARNETT, CANDICE PHD NAME

STREET ADDRESS | 14460 SW 34TH TERR RD. STHEET ADCRESS

CITY-ST-2IP OCALA, FL 34473 CITY-S1- 217

TILE T [ pelete IIME O change [ Addition

NAME FOLKS, JESSE M NAME

SIREET ADDRESS | 1421 SW 27TH AVE #211 STREET ACDRESS

LY -57-2IP OCALA, FL 34474 Liy-5T-21P

TITLE ] Delsie Tine [J change [ aaditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-ST-7IF

TTLE J elets TINLE I change ] Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-$T-21P

12. | hereby certily that the wmiormation supplied wath :his filing does not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicared on this report or supplemental report 1s irue and accurate anc that my signature shall have the same legal efiect as it made under cath; that | am an officer or director
of the corporation or the recewver of lruslee empowered to execute this report as réquired by Chapter 617, Flonda Siatutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment an address, with all other like empowered.
%) ﬂ_//%/o_7 As2-07470(
Cavtime “hone #

Vet 27

SIGNATURE AND TYPED QR PRINTED NAME OF 5|GNlNG OFFICER OR DIRECTOR Dale:

SIGNATURE:




