2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) 04-28-3004 50312700 *#++81.25. |

04-28-2004 90312 002 *****g 75
DOCUMENT # N02000002868 = N0200005)2868
1. Entity Name L=t
HOLY TABERNACLE OF GOD MINISTRIES, INC.
Principal Place of Businass Mailing Address
6831 RESTLAWN DR. P.0. BOX 12702
JACKSONVILLE FL 32208 JACKSONVILLE-F" 2209
uumnmmumunmnmnmmummnmmmmnm
Suite, ApL. #, etc. Suite, Apt, ¥, elc. MOORE CR2E037 (11/03)
City & State City & State - 4. FEl Number Applied For
270008708 NOt Appiicasie
Zp Country 2p Country 5. Certificate of Status Desired [E/ geae'giﬁgﬂ‘ma’
6. Name and Address of Current Rngtstarad Agent 7. Name and Address of New Registared Agent
— i - —— - . Name . _ .. - L. . - o e e .
MCCORMICK SIMS VALERIE PASTOR -
§831 RESTLAWN DRlVE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
‘ City _ FL | Zip Code

8. The above named dntity submits this statement tor the purpose of changing IS registered office or reglstered agent, or both, in the State of Florida. | am farmiliar with, and accept
the ovligations of ra@stered agent,

s
= | SIGNATURE ———t
. . Signanyre, @.u o pricied narme of registaned agent and (e i apphc‘ahh. {NOTE: Regiciared Agent Kgnatune raquited whan renstating}
: 9. Election Campaign Financing $5.Do May Be
Trust Furd Contribution. O Addad to Fees

10. z O}-‘FICERS AND DIRECTORS 1, ADDITIONSICHANGES TQ QFFICERS AND DIRECTORS N 10

. Tine v O Deeee THLE DO Chage  [J Addition
e MCCORMICK-SIMS, VALERIE PASTOR -
e aopress (6831 RESTLAWN DRIVE #1 TREET ADORESS
crv.grzp  |YACKSONVILLE FL 32208 CY-S1-2P
TE L [ Deee e [ cnrange [ Adition
HAME JENKINS Il, MONTEMUS MIN NAME
omv.s-p |JACKSONVILLE FL 32208 CmyY-ST-2¢
TE D R O Detete  ~ TE . : ’ Cchange  [J Addition
NAWE JENKINS, JOE SR L - NAME N N

" starer apoaEss | 6831 RESTUAWN DRIVE #1 T ) ¥ emRemT AnDHESS ) ’ ' ) -
omy-st-ar [JACKSONVILLE FL 32208 CY-57-2P
mE ’ O Delete mE . [Eraddtion
i — Pmmsfez K :J.em
STREEVADORESS | - stheEr ao0kEss |- (2 3 f /eES‘rL ﬁ/l/E# /
o-$1-29 stz | ACksondile oS
113 O Delete TMLE [ Cange T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P Cmy-ST-7P
THLE O Detete TME O change (7 Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CTY-§1-29 CITY-ST-2P

12. | hereby cemz that the information supplied with this filing does not qualify for the exemption statad in Saction 119. 07&3)(') Florida Statutes. | further certity that the information
indicatad on this report or supplemental repoet is trus and accurate and that my signature snall have the same legal eftect as if madse under cath; 1hat | am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapter 817, Florida Staluies; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all gther like empowared.

-

SIGNATURE: %{@&g&@@mmﬁ_mq (%‘/ ()1eb-9330

E AND TYPED OR PRINTED NAME OF SIGKING OFRIGER OR DIRECTOR Gaytme Fhone ¢




