FILED
2005 NOT-FOR-PROFIT CORPORATION Sgp 12,2005 8:00 am
¢

DOCUMENT # N04000011990 09-12-2005 90006 038 ****5] 25

1. Entity Name
TANTALUS MINISTRY OF THE TWELVE GARDENS
CORPORATION

Principal Place of Business Mailing Address - JuUuuuvuuu

550 5 AVENUE SOUTH PO BOX 456

NAPLES, FL 34102 NAPLES, FL 34106

e T TV i IR G WEA T

Suite, Apt. #, elc. l% Suite, Apt. ¥, etc. 06222005  Chg.NP CR2E037 (10/03)
-

aﬁqate City & State 4. FEI Number Applied For
ﬁ {‘) Ob_l_s_oa & 1 TNet Applicante

Zp y“ lQL\ :_b ] Cou@sﬁ Zp Country 5. Certificate of Status Desired O gase ;{,asqﬁ‘rjedc]ihonal

6. Narie and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent
R Name
SPIEGEL & UTREhA P.A. [od TUORE M AV
1840 SW 22ND ST Street Address (P.0. Box Number is Not Acceptable)

4TH FLOOR

232 TNAUSYRIA %\\IJi

MIAMI, FL 33145

| SN Tt

8. The above named ennb] submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar iaf wiln, and accepl

© ooigatons of ‘_ig:n_‘t _‘__OA TQ(XBMA‘A/ /4-\4_02705

SIGNATU

Slgnaluu typad J ‘b‘rﬂlﬁ name of registered agant ang tita il applicable. (NOTE: Registerad Agent signature required whan rainsiating)

Filing Fee Is 531,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Duo by Soptember 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMLE PSTD {1 Delete me [ change [ Addition
NAME TUCKERMAN, TOD NAME
STREET ADDRESS | 550 5 AVENUE SOUTH STREET ADDRESS
Iy -57-2IP NAPLES, FL 34102 CITY-S7-2IP
TMLE D [ Delste TITLE [ change [ Addition
NAME BASHAM, GABE NAME
STREET ADDRESS | 550 5 AVENUE SOUTH STREET ADDRESS
CITY-$1-2IP NAPLES, FL 34102 CITY-S7-2IP
Tme D 1 Delete TME [l Change [ Addition
NAME WEBSTER, ANGELA NAME
STREET ADDRESS | 550 5§ AVENUE SOUTH STREET ADDRESS
Crry-St-21p -NAPLES, FL 34102 _ - CITY-57-2P — S e . e
TITLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-Si-2P - CIFY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repqrt is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver op trusjee el powered to execule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

' Tod “TockeRM A Ay A 05 A5%- P40

a—d

SIGNATUR
,IG.NATUH? AND TYPED OR PRINTED NAME OF SIGNING OmGER OR DIRECTOR Daytime Phone #




