FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N02000002868 CEUIER 05-02-2006 90177 022 ****70.00
1. Entity Name
HOLY TABERNACLE OF GOD MINISTRIES, INC.
Principal Place of Business Mailing Addrass T
6831 RESTLAWN DR. P.0. BOX 12702
IACKSONVILLE, FL 32208 IACKSONVILLE, FL 32209 .
S A DAE D AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-NP CR2EQ37 (4/06)
City & Stata City & State 4. FEl Number Agpplied For
27-0008708 Not Applicable
Zip Country g Country 5. Certificato of Status Desired [ fg'zfqm‘"m
8. Name and Addreas of Current Rogisterad Agent 7. Neme and Address of New Registered Agent

, Name

MCCORMICK-SIMS, VALERIE PASTOR

6831 RESTLAWN DRIVE Street Address (P.0. Box Number s Not Acceptable)
JACKSONVILLE, FL 32208

' City FL 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 State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigrature. lyped or printed name of mgistored agent and iile 4 applicabie. (NOTE: Registersd Agent signature required when relnetating ) OATE
Filing Foe Is $61.25 8. Election Campaign Financing $5.00 May Bo Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution, [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DT O belete TITLE O Ctange [ Addition
HAME MCCORMICK-SIMS, VALERIE PASTOR NAME
STREET ADDRESS | 6831 RESTLAWN DRIVE #1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL. 32208 CITY-$T-21P
TALE o O pelete T [ Crange [ Addition
NAME JENKINS 1l, MONTEMUS MIN NAME
STREET ADDAESS | 6831 RESTLAWN DRIVE #1 STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32208 P CITY-ST-21P
Tme D &2 Delete e O Cage [ Addiion
NAME JENKINS, JOE SR NAME
STREET ADDRESS | 6831 RESTLAWN DRIVE #1 STREET ADDRESS
oTv-s-ZP ) JACKSONVILLE, FL 32208 CITY-§T- 2P DéCfWSED
Lt D O oelete TILE O changs [ Addition
NAME JENKINS, IVORY K MINISTE NAME
STREET ADDRESS | 6831 RESTLAWN DRIVE #1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 ciy-ST1-21P
TMLE 1 Deleta TIME [ changs  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST- 2P
TME [3 Detete TIME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Grry-ST- 2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | 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 if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 0 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 1 jf
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE:




