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1. Entity Name
ABIDING LOVE TABERNACLE QF FAITH, INC.

Prncipal Place of Business Mailing Addrass
6304 NW GAINESVILLE RD PO BOX 831994
OCALA, fL 34475 OCALA, FL 34483
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6. Nama and Address of Current Registered Agent ' T

BARNETT, CANDICE T
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OCALA, FL 34471
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8. The above named enlity submits this statement for the purpose of changing s registered office or reglslered agent, o both, in the S1ate of Flonda 1 am familiar with, and accept
the obligations of registered agent.
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Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, O  Added to Fees
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NAME FOLKS, JESSE M ‘
STREET ADDRESS | 1421 SW 27TH AVE #211
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42, | hereby certfy that the information supplied widh this filing does nat quality for the exemprons contained © Chaptar 119, Flarida Statutes. l further certfy that fthe mformavc!m
indicated on this report or supplemental report is frue anc?accurare and that my signature shall have the same lega! effect as it made under oath; that | am an officer or C’IFEC1 ?ff
of the corporation or the raceivar of Irustes empowered (o execute this report s requirad by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Bioc I

changed, or on an attachmentgfith an add‘ress. with ther like empowered.
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