»

2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N03000010037

1. Entity Name

TABERNACLE OF MEETING INC.

FILED
04DEC IS PM 1: 08

Principal Place of Busingss

300S.

14
ORANGE CITY, FL. 32763

Mailing Address

VOLUSIA AVENUE, SUITE 14 300 5. VOLUSIA AVENUE, SUITE 14

14
ORANGE CITY, FI. 32763

SECR CT.‘J? 7 OF STATE
FALLA M‘SSEE FLORIDA

2, PnnjlpalP of Business /7(’

3 Me'\iling Addres:

Suite, Apt #, etc

Suite, Apt. #, etc.

12022004

o £ /804 Doy /g ,f' Chg-NP CR2E037 (10/03) |
?ﬁ/ﬁw FL DelFomn FL e aisas pepire
».Z? 2 7 j j Cy :?/ ? ‘; 7‘_5 J) &ijq 5. Certificate of Status Desired | ggg?q c':‘if:diﬁonal

-6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

OLSON,HEATHER
|~300°s. VOLUSIAAVENUE, SUITE 14

14

ORANGE CITY, FL 32763

Name

Streel g?lzs - b:o.

Number is Not ptable)
/ge é;"

City BEL)’/I//?

GNEXyZE4

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name ot regisiered agent and titte it epplicable.

{NOTE: Registered Agenl signature required when reinstating)

DATE

9. Election Camgpaign Financing

Amended AR is $61.25 Trust Fung Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE D [ petete TITLE b ["1 Change Iﬂditian
HAME OLSON, HEATHER HAME E/cANoR Moa’ﬁ;&,s

STREET ADDRESS | 1266 SWISS COURT SHETANIRESS | /26 &b CAGE SvEwyE

or-s-zP | DELTONA, FL 32738 civ-si-ze |\ el ToVd, FE 32 238

TILE D {1 Delate TITLE ’__ a0 D Change [ Addition
NAME OLSON, CAROLYN NAME =HOONg S o es-s

STREET AORESS | 1266 SWISS COURT STREET ADDRESS 124154 4—-ﬂiﬂzﬂ~—lill3ﬁ #HE 1 s
CIFY-ST-2IP DELTONA, FL 32738 CITY-S1-21P

TLE O Delete Tme [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

THE- s mafires e =~ wn T s e [F g~ T = = o[ T e e T Chenge | [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CTY-ST-2P

TITLE 3 pelete TITLE [ Change [ Addition
KAME NAME

STREET AQDRESS STREET ADDRESS \& L".X \(<

CITY-ST- 2P oIy 5121

TiLE CT Delete TITE - [l Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-27 oY 512

12. | hereby certify 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 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 or the receiver or trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Blptrec

Dl HearnerMsod  Ja-t-0f 4o7-3%-29 3¢

slGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




