2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # N51029

1, Entity Name

TABERNACLE OF FAITH MINISTRIES, INC.

01-20-2004 90058 007 ****6].25

Principal Place of Business
3541 NW STH (T,
FT. LAUDERDALE, FL 33311

Mailing Address
3541 NW9TH (T.
FT. LAUDERDALE, FL 33311

LIHRE

2. Principal Place of Business 3. Mailing Address
P.o. Rox 120130
Suite, Apl. #, etc. Suite, Apt. #, etc. 01112004 Chg-NP CR2E037 (10/03)
City & State ity & State N 4. FEI Number Applied For
- Mﬂ.’ Ev- OA 65-0354463 Nol Applicable
Zip Country Zip . Countw 5. Certiicate of Status Desirad o $8.75 Additional
3 53 1 2— (A Fee Required
“= =7~ §-Name and -Address of Current Registered Agent -~ - = - 7. Name and Addresa of New Registered Agent . fet
Name

WILLIAMS, CHARLIE
3541 NW 9TH CT.
FT. LAUDERDALE, Fi_

Streat Address {P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

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

the abligations of registared agent..

L

2T Poo

smmwnﬁ ?
L

(NOTE: Registered Agent signature required when reinglating) DATE

#
ed or printed name of registered agent and fitle if applicable.

Filing Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TILE PD , [ patete TNLe [ Ghange [ Additicn
NAME WILLIAMS, CHARLIE NAME

STREETADDRESS | 3541 NW 9TH CT. STREET ADDRESS

CITY- 51-2IP FT. LAUDERDALE, FL CITY-ST1-2IP M :

TILE vsD O petete TILE [ Change [ Addition
NAME WILLIAMS, JANIE NAME

STREET ADBRESS | 3541 NW 9TH CT. STREET ADDRESS

Ciry-sT-2P FT. LAUDERDALE, FL CITY-57-2IP

TITLE 0 O pelete e " [Cchange  [J Addilion
NAME . | RANDALL, JONES C .  NaME ,

STRerT ADDRESS | 2901 SWSTH ST. STREET ADDRESS T T
CITY-ST- 2P FT. LAUDERDALE, FL CITY-ST-2IF

TITLE D [ oelete TLE [ Change [ Addition
NAME WILLIAMS, KESHA NAME

STREET ADDRESS | 3541 NW OTH CT STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL CITY-ST-2IP

e D pelete o 0 J‘H vuoﬂ-*/ LT)\ Oi"'l'\c-‘&" O Change Baition
NAME NAME RQO&IQMQZ %Li \’1_0“3 M.

STREET ADDRESS STREET ADDRESS b

CITY ST 2P LT §T-2F 5|l+f N:lwggglm:j;‘g !!,f l_iw.ﬂ/l ngm

Tme [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CiTY-5T-21P

12. | hersby centify that the information supplied with this filing does not qualily for the exemption statad in Section 112.07(3)(i), Florida Statutes, | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg 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 1o eéxecute 1his report as required by Chapter 617, 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 li

SIGNATURE:

-

empowered,

e e

/-/3-0sf T54 5871274/

GNATURE AND TYPED OF PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytime Phone #




