2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 10, 2004 8:00 am
DOCUMENT # N4gses 4 Secretary of State

1. Entity Name
THE TABERNACLE OF THE HIGHER POWER, INC. 06-10-2004 50003 031 #7%61.25

Principal Place of Business |

i Mailing Address

901 SOUTH DELANEY AVE P.O. BOX 3300 .
AVON PARK FL 33825 ' LAKE PLACID FL 33852 J4U9 /119
us . - us
Suite, Apt. #, etc. ) Suite, Apt. #, elc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3124651 Not Applicable
T T ZpTT —==ls gountry S s fe= Zip s [ Countryss . S Certiioat of Siatus Desired D“—*'ggi;g;ﬁldéﬁohatz"’* o
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Narne
RANDOLPH, NATHANIEL ~ ' 7 [ Sren Adaess P 0. Bon ot A T
s ' {P.0. Box Number is Not Acceptable)
603 WILSON AVE NE
- LAKE PLACID FL 33852
. - - - - e T - - - FL | Zip Cade

8. The above named entity submits this slatement for the 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 regislered agent.

SIGNATURE
Signature, tvped oc"urmte:i narne of registered agent and lile if apphcatle. (NOTE: Regisiered Agant signature requirad when reinstating) DATE
9. Electicn Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
16. - OFFICEAS AND DIRECTORS 1. ADDITIONS GHANGES TO OFFICERS AND DRECTORS IN 10
e 2 ' [J petete ¥ e O Change [ Addition
A RANDOLPH; NATHANIEL e
stReeT aDoRess | 603 WILSON AVENUE N E STREET ADDRESS
CITY-ST- 7P LAKE PLAC!_D FL 33852 CITY-ST-ZIP
TE VFD . 3 Delete TINLE [ Change ] Addition
NAME RANDOLPH, ANGELA NAME
sTReeT DDRess | 603 WILSON AVENUE N E STREET ADDRESS
CITY-5T-7IP LAKE PLACID FL 33852 CITY-ST-ZP
e D ! 3 Detete i [JChange  [] Addition
NAME CARPENTEH MARY JE_AN ) . o F name
sTaeeT Aoosess |08 STAFFORD DR STREET ADDRESS
oiv-s.ze  |LAKE PLACID FL 33852 CITY-ST-2P
THLE T [ Detete TITLE [ Change [ Addition
N NEAL, SOPHIA J NAME
streer aooress | 603 WILSON AVE N STREET ADDRESS
rv-stzp  |LAKE PLACID FL 33852 CTY-ST-2P
THLE . {3 Dekte TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P " CITY-ST-2IP
TITLE [ Datete TITLE [JChange ] Addition
NAME ' NAME
STREET ADDRESS . STREET ACDRESS
CITY-ST-2IP CIY-5T-2P

12. | hereby certify that the ihformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the infarmation
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 ar the receiver or truslee empowered Lo exccute this report as required by Chapter 817, Florida Statutes and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: /) 263, 243-9303

JAME OF SIGNING DFFICER OR DIRECTOR Dale Daylime Phona #




