ANRNUZL REPORT. -

2004 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000003934

1. Entity Name

LE TABERNACLE DE LA GRACE, INC

Principal Place of Business

CASTLE HEIGHTS BAPTIST CHURCH
10203 N NEBRASKA AVE

TAMPA, FL 33612

Mailling Address

10203 N NEBRASKA AVE
TAMPA, FL 33612

CASTLE HEIGHTS BAPTIST CHURCH

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, eic. Suite, Apt. #, etc.

2603 WILSKY RD ~
LAND O LAKES; FL 34639

08022004  chg-NP CR2E037 {(10/03)
City & State City & State 4. FEI Number Applied For
56-2281194 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O §e8e.ggq Lﬁ?gcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MACEUS, LEOMENE __ . . e e

I Stréet Address PO, Box NUMBGET 15" Not Acceptable) === ssFam masl" . =7 77

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpese of changing its registered-office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed Of printed name ol regisiered agen! and ktle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by September 8, 2004

9. Etection Campalign Financing
Trust Fund Contribution,

.Make check payable to

$5.00 nay Be b
Florida Department of State

Added 1o Fees

v

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10

10. QFFICERS AND CIRECTORS 11,
it P O Delete TITLE O change [ Addition
NAME CORGELAS, ERICHEL NAME
STREET ADBRESS | 2603 WILSKY RD STREET ADDRESS
CITY-57- 7P LAND O LAKES, FL 34639 cmy-sT-2P
TILE v 7 nelete TITLE [J Change  [] Addition
NAME MACEUS, LEOMENE NAME
e o e ous i 200042191902
— : i LR 401170007 B DT
TITLE D [3 Delete TLE - " (M change [ Addition
NAME MACEUS, SONY NAME
STREET ADDRESS | 2603 WILSKY RD STREET ADDRESS
CITY-5T-21P LAND O LAKES, FL 34639 CITY-5T-2IP
- IME N o) Delpte s ccns M TMEL o -] - — PN co_* e [Z].Changsoe E)-Additicn .
NAME NAME . ] .
STREET ADDRESS STREET ADDRESS
sopst H
CITY-5T-2IP CITY-5T-2IP N o
TILE O oelete TITLE B Heemiia 2w o TR e PRCRTRET LT Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TITLE [3 pelete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET. ADDRESS
CITY-ST-2IP CiY-ST-2F

changed, or ¢n an attachment with an addrass, with all other like empowered.

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

PRI NS

SIGNATURE AND TYPED OR'RAWTED NAME OF SIGNING OFFICER OR DIRECTOR

\O—-P@*@gﬁ

Date Daytime Phone #




