2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29, 2004 8:00 am
ecretary of State

DOCUMENT # N03000009934

1. Entity Name

DAVID'S TABERNACLE MINISTRIES, INC.

04-29-2004 90248 040 ****61.25

Principal Place of Business Mailing Address
8425 N. HEARTHSIDE TERRACE 8425 N. HEARTHSIDE TERRACE , )
CRYSTAL RIVER, FL 34428 CRYSTAL RIVER, FL 34428 “ 9 4 O 7 2 5 1 1
2. Principal Place of Business 3. Mailing Address H"ml‘ IH II‘““N“\“ Ilm IIN“N II“I ‘l“l ‘I‘“ “H“’l\\'m ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-NP CR2E037 (10/03)
City & State City & State 4, ?&Jm Applied For
N . . 3 34 934 7 Not Applicable
Zio Country Zip Colintry 5. Cemflcate of Slatus Deswed o |j -'38-75'Additi6ﬁal ’ 1
Fee Required
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MOORE, RICHARD E
8425 N. HEARTHSIDE TERRACE Street Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34428
City- FL l Zip Code
[ 8. Tha 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
: L -Ine obligations of reglslered agent.
L
] e ' ,':
SIGNATURE . :
_::__ P "Sl_gr:a_nfre._ty_peq o printed name of re_gisrerecl ag‘em.ar_\? tiflefl applicable 1, = (MNOTE: Registered Agent s:‘gnam're required when reinstating) DATE T o
i . Flllng Fesls $61.25 9. Election Campaign Financing.. * $5.00 may Be Make check payable to
a Due by Mﬁy 1, 2004 Trust Fund Canfribution. Added to Fees Florida Department of State
T Lsio. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 10
CTILE EXD O pelete TITLE [ Change [} Addition
s NamiE MOORE, RICHARD E NAME
- STREETADDRESS | 8425 N. HEARTHSIDE TERRACE STREET ADDRESS
. CITY-ST-2IP CRYSTAL RIVER, Fl: 34428 CITY-ST-21P
L TIE D ; i 3 Delete TITLE [3 Change ] Addition
NAME MCCRANIE, BILL\) M NAME
STREET ADDRESS | 8425 N. HEARTHSIDE TERRACE STREET ADDRESS
crv-sT-2P | CRYSTAL RIVER, FL 34428 CITY-5T-21P
TIME D 1 Delete TITLE e - “CChange L1 Addition
NAME MOODY, HAROLD NAME
STREET ADDRESS | #25 64TH STREET STREET ADDRESS
GITY-ST-2IP YANKEETOWN, FL 34458 CITY-5T-2IP
TILE D [T Delete TNLE O Change [ Addition
NAME GIBSON, JACK NAME
STREET ADDRESS | 11624 SE 196TH LANE STREET ADDRESS
CITY-5T-2IP DUNNELLON, FL 34431 CITY-ST-Z1P
TITLE 3 Delete TME [ Change  [] Acdition
NAME HAME
STRECT ADDRESS , STREET ADDRESS .
CITY-ST-2IP = -| -« - - . . . .. . o . | ciy-stzp o o
L1 Y 00eee. _ ME | = } [ Change [ Addition
‘e T NAME B -7 i Tt T
STREET ADDRESS STREET ADDRESS
GFY-gT-@p ' Lo CITY-ST-7P
12. | hereby certify that the |nformanon supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
incdicatéd on this report or supplemental 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 trustee 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 aff t with al address with all other ke empowered
e 42704 - -
SIGNATURE: W e HALD E. )7700,? A 7-0 352- 145-/202
SIGNATURE AND TYPED OR PHINTED NAME PF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #




