ZOOQ#NOI-FOR—PROFIT CORPORATION ADF 30F5%g}‘) 8:00 am

"~ ANNUAL REPORT

1. Entity Name 04-30-2004 90235 017 ****6]1 25
L'EGLISE BAPTISTE DU TABERNACLE, INC.
Frincipal Place of Business ™ ~ Mailing Address
3456 5TH AVE NORTH 3456 S5TH AVE'NORTH
ST. PETERSBURG, FL 33713 ST. PETERSBURG, FL 33713 -
. : ‘ !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #. elc. 04222004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
04-3629001 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Stalus Desired ] Fee Roquired
6. Name and Address of Cumrent Regisiered Agent 7. Name and Address of New Registered Agent
Name
SAINT JACQUES, OLIANT
5325 4TH ST SOUTH .| Street Address {P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33705
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office o registered agent, of both. in the State of Fiorida. | am familiar with. ang accept
the obligations of registered agent.
SIGNATURE S
Siggature, typed of prived name of registered agent and tie f apphcatie. (NOTE: Registered Agent signatuse required when renstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by "ﬁ,-h 2004 Trust Fund Gontribution. 4 Added to Fees Florida Department of State
‘ 10. ) QOFFICERS AND DIRECTORS . B J . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
Hoame T |D L o T Dekete TILE v N - A crange [ Addition
| e PIERRE, LAMY E NAME Plerre Lam Ehacm : -
.| SMETADDAESS | 2690 DREW ST APT 126 _ smect woness | 1 £ ¢ . Frred Gt Ap’f‘ 28
lomv:s-zp- | CLEARWATER, FL 33705 ; a2 | evtocg i dex FL . 337459
L T ‘ 1 Defte me ” [lcharge [ Addition
NAME ST JACQUES, NADEGE NAME
STREET ADDRESS | 5325 4TH ST S STREET ADDRESS
CAY-ST- 2P ST PETERSBURG, FL 33705 CIy-53-2p
me T O vetete l TME ] [Jcnange [ Aceition
NAME CHARLES, KETTELIE NAME
STREET ADORESS | 5463 B LYNN LAKE DR S STACET ADDAESS
CY-ST-2P ST PETERSBURG, FL 33712 ofvy-s1-2p
TME 1 pekete TILE OO change [ Addition
NAME NAME
STREET ADDRESS - . STREET ADORESS
CIrY-51-2P CITY-5T-2P
TILE 1 petete TIME Ochange [ Agdrtion
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P .
TILE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CrY-ST-2P
12. Vhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on-this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusice empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachmenl with an address, with all other like empowered.

snarune: Dl b Thace 0y 43 0¥ ZIRE0TY




