2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # N02000002190

1. Entity Nama

HOLY TABERNACLE BAPTIST CHURCH, INC,

Secretary of State

05-03-2005 30114 004 ****g] 25

Principal Place of Business
30158, 75TH 5T,
TAMPA, FL 33619

Mailing Address
8333 ENDIVE AVENUE
TAMPA, FL 33619

3. Mailing Address

BT S (L

A CRAO AN O

Suite, Apt. #, etc. Suite, Apl. #, etc.

04282005  chg-NP CR2E037 (10/03)

City & State / City & State 4. FEI Number Applied For
TQ-MQ \ P’ 04-3626356 Not Applicable

ap 33 G l q‘ %’g & Country 5. Certificate of Status Desired O gg'zfqt’:gum

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ALFRED H SR.
B333 ENDIVE AVENUE Streat Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33618
- . City FL l 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 $tate of Florida. | am famikar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of megistered agar! and hile # applicable,
A

(NbTE: Ragisterad Agent signature required when reinstating} DATE

Filing Feo Is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me P O Detete me Clctange £ Agdition
RAME SHEPPARD, ALFRED H SR, NAME

STREETACDRESS | 8333 ENDIVE AVENUE STREET ADDRESS

oTY-Si-ZP | TAMPA, FL 33619 TY-§T- 2P

WIMLE v ' O Detete TRE TJerange (] Addition
NAME SHEFPPARD, YWONNE HAME

STREET ADDFESS | 8333 ENDIVE AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33619 CATY-ST-7P

TNE TRUS O petete TIE O change [ Addition
NAME JACKSON, EARL NAME

STREET ADORESS | 8333 ENDIVE AVENUE STREET ADDRESS

CITY-ST-21P TAMPA, FL 33619 CITY-ST-IIP

TITLE O Detete TMLE O crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADERESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TIME [JCrange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-8T-2IP

TITLE 3 Detete TIE " [Jchange  [T] Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CITY-57-7P l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify, for the exemption stated in Section 119.07{3}i), Florida Siatutes. | further certify that the information

) f 1 @ my signature shali have the same legal eifect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustge empowergd to ex?ﬁute this r¢poht as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
r ke empovferad.

indicated or: 1his repod or supplemental report is true and accurate and

changed, or on an attachfent with an ress, with All ot

SIGNATURE:

Aesfos_onlzors




