2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DO_CUMENT # NO3000004013
INDEPENDENT TABERNAGLE OF OUR LORD AND
SAVIOUR JESUS CHRIST, INC.

05-06-2004 90165 013 ****p] 25

Principal Place of Business Mailing Address

3933 ABBY LANE 3933 ABBY LANE !
JACKSONVILLE, FL 32207 US IACKSONVILLE, FL 32207 US 5 4 U 52 3 '3 8
F s (T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04282004 Chg-NP CR2E037 (10/03)

City & State City & State FEl Nurmber Appliad For

5L} =375 569 Not Applicable
Zip © Country Zip Country 5, Centfloate of Status Dosired 0 ?g,g?q Sg:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name

GOODMAN, ERICA L
3933 ABBY LANE
JACKSONVILLE, FL 32207

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and litte # applicable

(NOTE: Registered Agenl signalure raquired when reinstating) DRATE

[ S N
— Filing Fee 15 561,25
Due by May 1, 2004

9. Election Campaign.Financing
Trust Fund Contribution.

$5.00 May 8o

Make.check payable to

Added to Fees . Florida Department of State

10. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

1.
TITLE PT - I pelate THILE [ change (] Addition
NAME GOODMAN, LIONEL R JR. NAME )
STREET ACDRESS | 3933 ABBY LANE STREET ADDRESS
crv-st-zp | JACKSONVILLE, FL 32207 CITY-ST-2P
TILE ST [ peete TMLE [Jchange ] Addition
NAME GOODMAN, ERICA L NAME
STREET ADERESS | 3933 ABBY LANE STREET ADDRESS
CITY-ST-21P JACKSONVILLE, FL 32207 CITY-ST-2IP .
ME 1 Dakste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P GITY-ST-2P
TITLE . [ Detete LE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TITLE [ Delgle TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-2P CITY-87- 2P
MLE O ceiete TILE [ change [ Adaition
NAME NRAME
STREET ADDRESS STREET ADDRESS
CIy-81-21IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7). Florida Statutes. | further cedity 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 corporation ar the receiver of trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an abddress. with all oiher like empo;

SIGNATURE:

rad.

a GOV " fn

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING B#FICER OR DIRECTOR

3 5/%/04 T04-398-9914 |

Daytris Phone #




