FILE NOW: FIL

i

NCNPROHT
CORPORATION
ANNUAL REPORT

1996 e

FLORIDA DEPARTMENT OF STATE.
Sandra B. Martham
Secretary of State

PORATIONS

OIVISION OF COR
DOCUMENT # N48868 (6)
1. Corporation Name

THE TABERNACLE OF THE HIGHER POWER, INC.

Principal Place of Business Mailing Address

UM CABUIACA Bk

433 SOUTH MAIN STREET P.O. BOX 3300
LAXE PLACID FL 33852 LAKE PLAGID FL 33852
us us 3. Date Incorparated or Qualified 3a. Dale of Last Report
04/24/1995
2. Principal Place of Business 2a. Malling Address 4. FEi Number Applied For
[21] 26| 59-3124651 Not Applicable
Suits, Apt. #, stc. - Suite, Apt. #, elc. 5. Certificats of Status Desired b $8.75 Add.iliona]
22 2?] Fee Raquired
City & State |__ Ciy&State 6. Election Campaign Financing $5.00 May Be
23 28/ Trust Fund Gonlriution n Added to Feas
Zip Country | Zip Country 8. This corporation has liablity for intangiblg tax under s, 169.032,
24 |25 29] [30] Florida Stalutes [ Yes Mo

9. Name and Address of Current Reglstered Agent

RANDOLPH, NATHANIEL
1928 DECATOR STREET
SEBRING FL 33870

10. Name and Address of New Reglstered Agent
81! Name
B2| Street Address {P.O. Box Nurber is Not Acceptable)
83
B4 City FL 85| Zip Code

11, Pursuant to the prawvisions of Sections 617.0502 and 617.1508, Florida Statules, the

of registered agent, or both, in the State of Florida. Such chan%e was authaorized by
farniliar with, and accapt the obligations of, Section 67 7.0303, Florida Stalutes.,

abave-named corporation submits this statement for the purpose of changing its registered affice
the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE I . e i .
Signature, typed o pricted nama ol registe-ed agent and titie it appl cable, (NOTE: Fcgistared Agent signature roquired when renstating) DATE
12. OFFICERS AND DIRECT ORS LY ADDIMONS/CHANGES 10 OFFIGERS AMD DIREGTORS N 12
TIME D [JDELETE 1170 [JChange [ ] Addition
NAME RANDOLPH, NATHANIEL 1.2 NAME
steer aopress | 4 CAMELOT CT. 1.4 STREET ADDRESS
CiTY-8T- 2P LAKE PLACID FL 33852 14 CITY-§T-217
TITLE D [JoELEre 21THLE [ClChange [ Addition
NAME RANDOLPH, ANGELA 22 NAME
sweer aooress | 4 GAMLOT CT. 23 STREET ADDRESS
CITY - £1-2IP LAKE PLAC'D FL 33852 2 4CITY-S1-7P
TIme 1] CjoETe 1T ClGhange  [J Acdition
HAME RANDOLPH, GERALD 52 NAME
street anoness | 17 CENTRAL AVE. 3.3 STREET ADDRESS
CITY-ST-2I LAKE PLACID FL 33852 a4 CITY-81-2IP
TTLE D [IIDELETE A1TITLE [JChange [ Addilion
NAME RANDOLPH, PATRICIA 4.2 NAME
streer aooaess | 17 CENTRAL AVE. 4.3 STREET ADURESS
CiTY-$T-2P LAKE PLACID FL 33852 24 CNY-ST-2F
TITLE [ JDELETE 5.1 TITLE [dChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRFSS
CiTY-51-ZIF 54 CITY-ST-ZIP
THTLE [ JOELETE 61TITLE [CdChange  [] Addition
NAME 62 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-57-7IP 6.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished
carlify that the information indicated on this annual report or supplemental annual re

oath; that | am an officer or drector of the corporation or the receiver or trustes empowered to exg ;e this report

sppears in Block 12 or Black 13 if dress.

SIGNATURE:

ed, of on an zltachment with an a

- A L
" BIGNATURE AND TYRED DR PRINTED WAME OF SIGRING OFFICER OF DIRECTOR

and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statules. | further
port is trua and accurate and that my signature shall have the same legal effect as if made under
ited by Chapter 617, Florida Statutes: and that my name

e 7y Croms

' /Day Daytime Prore ¥

CR2E037 (12/95)




