2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ! FILED

DGBUMENT # N02000008960 Feb 04, 2004 08:00 AM
1. Ently Name Secretary of State
NEW TABERNACLE BAPTIST CHURCH NO. 2, INC.
Principal Place of Business . .. Mailing Address )
150 E JOHNSON AVE 150 E JOHNSON AVE
PENSACOLA FL 32514 PENSACCLA FL 32514
i i A
Suite, Apt. #, efc. * ) Suite, Apt. #, sle. MOORE CRRED37 (11/03)
City & Stale Cily & State | 4 FE!Number Applied For
59-3094200 Nat Applicable
Zip Country Zip Country , ; $8.75 addtional
5, Certificate of Status Desired O Fae Hequirec; o
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
E‘z-ﬁ‘%gmgﬁr S?TAWD StreeAt Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32534
Cily FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or bath. in the State of Florida. | am familiar with. and accept
the cbligations of registered agent , L

SIGNATURE )
Sigrgtuce, typed or primled name of regisiored agani and tille if appheatile, (NOTE, Registered Agent signature tequired when rainstating) . DATE
FILE NOW: FEE IS $61.25 ' 9. Election Campaign FlfﬂanCif"Q $5.00 May Be Make Check Payable to

Due By May1i,2004 =~ Trust Fund Contribution. L AddedtoFees Fiorida Department of State
10. . OFFICEFS AND DIRECTCRS ' 1. ADDITIONS /JCHANGES TO OFFICERS AND DIRECTORS IN 10
TmE FD O baete e [ Change [ Addition
NAME BLACKMAN, DAVID NAME
STREET AnDRess | 424 RONDA ST ’ STREET ADDRESS .
orvstze  |PENSACOLA FL 32534 CITY - ST-2IP . EQE{UGDQE‘:S‘#SE ) -
B 50 o e fE O Q#'Bﬂﬂfﬂ#w T Auditon
aAME BALL, CHARLENE NAME
s1ReEs anpress 8561 VICKIE ST STREET ADDAESS
CITY. ST 28 PENSACOLA FL 32514 oITY- ST 21p
Tme ™ 7 Defete TME O change £ Addition
NAME HAYMON, MAY C NAME
STEET Appacss | 109 STATE ST STREET ADDRESS
CITY-S7-2IF PENSACOLA FL 32505 CITy-5T-2IP
Tne [ Detete THIE [Jchenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21p CITY-§T-2iP
TITLE [ petete e [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-§1-28
TITLE 3 Delete TTEE [ Ghange [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
OITY-5T- 2P . CITY-ST-2P

12. I hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cestify that the information
indicated on this report or supplemental repart 1s 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 corparation or the recetver or trustee ampowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lilke empowerad.

SIGNATURES 2rgenild [ e, D3 vld B 1SN, OXfo/2004; FE0-H74-96 B2

SCNATIRE ANDO TYPER O PRINTED NAME BE <~ rlibE OECICEFR AR DIRECTOR L Py Mavlirrme Preass 4




