« 2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N14328 ~ May 03,2006 08:00 AM
1, Entiy Name Secretary of State
TABERNACLE OF THE TEMPLES FELLOWSHIP, INC.
Principal Flace of Business Mailing Addrass
4100 BEVERLY AVE 4100 BEVERLY AVE
PO BOX 9578 POBOX 9578
= R B
e e e s i .| 04112008 No Chg-NP CR2EQ3T {11/05)
DO NOT WRITE IN THIS SPACE = Aoplod For
~ S ] se27i10%8 __[oapplcate
B ' : ‘ ’ : 5. Cerlificate of Status Desiced [ $0+1 2 Additional

%. Name and Address of Curront Registored Agent

SETMORE LEOND, DO NOT WRITE
JACKSONVILLE, FL 32208 ‘ . IN TH[SSPACE .

&. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

BIGNATURE
Signattre, typed or prvied neme of segnatenad moae and ttie if applicanls. {NOTE Aeg ot AQH I, requred when ) DATE
PFiling Feo is $61.2% 9. Election Campalgn Financing $5.00 vay Ba LOONTNSE1 754
Due by May 1, 2006 Trust Func Conuibution. [} AddodtoFoes 05/ 13/06-80027-010 B1,25
10, OFFICERS AND DIRECTORS T § T T L
TME PM
NAME SEYMORE, LEON B.

STREET ADDRESS | 4100 BEVERLY AVE
orTY-gT-20 JACKSONVILLE, FL 32208

TTLE D

KAME DIX, FAYE

STAEET ADDRESE | @938 RESTLAWN DR
CTy-51-27 JACKSONVILLE, FL 32208

THLE D
NAME HOWARD, BRENDA
STREET ADDRESS | 42 MILLRUN QT

7527 | MACON, GA 31210 - DO NOT WRITE

STREET ACDRESS | 4100 BEVERLY AVE
CiTY-57-2° JACKSONVILLE, FL 32208

- " INTHISSPACE

e 8D

NAME KIRKLAND, FRANCES
BIREET AGORESS | 4812 DONCASTER AVE.
OTY-5-1F | JACKSONVILLE, FL 32208

e T™

HAME | PINKNEY-BELL, HELEN
STREETADDRESS | 4845 SR 207

CiTy-87-28 ELKTON, FL 32033

12. | hereby oem:z_that the information supplied with this filing coes not qualify for the exemptions contained In Chapter 119, 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 girector
of the corparation or the receiver or bustee empowered to execute this repott as required by Chapter 817, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or an an atachment with an address, with all other fike empowered. o _
SIGNATURE: __ét&_:@d Al delon B ikl 4/2;/% Wi _FeSY23

summmn'm-T OR PRINTED NAME OF 21GHING OFFICER OR DieeC roe Daybeis Phoxie #




