2005 NOT-FOR-PROFIT CORPORATION

., ANNUAL REPORT (AR)

FILED

DOCUMENT # N95000002846 Feb 10, 2005 08:00 AM
1. Entity N
iy ame Secretary of State
GOD'S HOLY TABERNACLE, INC,
Principal Place of Business Mailing Address
28733 YALAHA RD P O BOX 452725
YALAHA FL 34797 LEESBURG FL 34749
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & Stats T T T Cip st TTTTT T T 4L FET Number T 7T | |ApetiedFer
e 65-0652159 | _|Not Appiicable
ap Country Zp L Country 5. Cettificate of Status Desired $8'75 Additional
- Fee Required
& Name and Address of Cuirrent Regisierad Agent |7 T T 9 Name and Address of New Reglsterad Agant
Name
gé-l'lr\ﬁu\‘l], AANT—EHS"LS]_H}.LEE Street Address (P.O. Box Numbiis Not Acceptable) ) B )
LEESBURG FL 34748
Ty T FL |7Zp Code

8. The above named entity submits this statement for the purpnsé of changingiiis tegistered office or registered agent, or both, in the State of Florlda. | am familiar with, and acv::epz

the cbligatons of registered agent.

SIGNATURE - .
Slgnature, lyped of phntad nama of tegistersd agent and tille d applcable [NOTE Registerad Agent signalurs raquirsd when renstating) DATE
FILE NOW: FEE IS $61.25 s 9. Election Campaign Financing $5.00 MayBe " Make Check Payable to
Due By May 1, 2005 o Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
THLe D [T Delete 1TLE O change 7] Adeition
NN NUNN, ARTHUR LEE KAME O UNONER4REY o
SIREsT ApDRESS |2316 JAMES ST. STREE [ ADDRESS 02/ 10A0S-E004-002 70,00
CITY-51. 2P LEESBURG FL 34748 CITY-ST- 2P
TTLE sp 3 Delete BILE O Charge ] Addition
MM NUNN, PATRICIA KAME
SIREET ADDRESS [ 2316 JAMES ST. STREET ARDRESS
CY-§i- 2 LEESBURG FL 34748 Y -31-2P .
FifkE PD T Delets 13 T O change 7] Addition
NAME DIXON, SALLY NAME
SIREET ADDAESS | 12265 G.W. CARVEA RD. STREE [ ADDRFSS
oily-S1-2ip DUNNELLON FL ey -Sl- 7P
WLE . ] Delete ILE O Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ABDRESS
Y- §i- 2P 2ITY-S1- 7P
TILE 1 Delete HiLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-31-7IP CIY-S51-2IP
HILE ] Delete NILE O Change [ Addition
NAME NAME
SIPEET ADDRESS STREET ADDRESS
CIY-51-2IP TITY-S1- AP

12. 1 hereby certi{gvthat the information supplied mth71h|s ﬁl;n does not qualify for the exemption staté& in Seéﬁon ﬁé;o} 7:3)(0, Florida Staiutes. | further cerify that the information
j

Incicated on

s 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 directer

of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: _Actbasy La fremn ArTher lee paussdd _Z—K-oS 35272 604

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caytima Phone #+



