2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Nos5000002846

1. Ently Name

GOD'S HOLY TABERNACLE, INC.

Apr 14,2006 08:00 AN
Secretary of State

Prncipal Place gf Busingss

Mauting Address

26739 YALAHA RD P O BOX 402725
e T H“um Ill‘ ‘l““ Il«{ II«‘ "m III” mll Hm llm I;I‘l |mll{ I; ‘m
2. Pnncipal Place of Business 3 Mailing Address
Suite, Apt. #, olc, Suiite, Ant #, efc. 1st MOORE CR2EC37 (10/05)
City & Siate City & State - 4. FEI Number 7 AD_{;“:F'E F_E;J
65-0852159 Not Applicat’
Zip Country Zp Couniry ) ) $8.75 Acduional
5. Cerificale of Status Dfsirec.:l B\ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent .
Name
NUNN, ARTHUR LEE Strest Address (P.O. Box Nurnber is Not Ac‘cepiabfe)
2316 JAMES ST.
LEESBURG FL 34748
City FL Zip CGdi; T

8. The above named entity submits this statement for the purpose of changing s registered office of regigiered agent, of both, m the State of Porida, 1 am famiiar with, and accest
the obligatons of registered agent.

SIGNATURE

Signarure biped of prinled name of tegestered agenl and 1de J apo teme (NOTE Ragesterce Agont sigratere tevuired whin tonsatogl DATE,

. Make Check Payable to
Florida Department of Stale

FILE NOW: FEE IS §61.25
Due By May 1, 2006

9. Electen Campaign Financing
Trust Fund Contribution

$5.00 may e

Addect 0 Fees

A

10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OF FICERS AND DIFECTORS N 10

TITiE D O etete Titd [ Ghange [ Adaiton
HARE NUNN, ARTHUR LEE NANE 5 .

STREET ADDRESS | 2316 JAMES ST, STREET AURESS g{,.ﬁ:}ﬂﬂf]ﬂgﬂﬁ o o "
crv-stap |LEESBURG FL 34748 § oreser 04/2806-80014-025 70,00

WE 8D [ elete TiLe FCnange [ Adaition
HAME MUNN, PATRICIA NAVE

STREET ADORESS | 2318 JAMES ST. STAEET ADDRESS

CITY-$T-24p LEESBURG FL 34748 CITY-$T- 2P _ ) ‘
M PD 3 Delete BIE [ change [ Additien
HAME DIXON, SALLY NAML

STAEET ADDRESS 1122685 G.W. CARVEA RD. SEREFY ADDRESS

CHY-ST-ZF DUNNELLON FL oiry-sT-2iF

i3 [ eiete TRHE [ Change [ Additian
HANE HAME

SIRECT ADDRESS STREET AUDAESS

oliy-S1-op CIY-ST- 2P o
HILE 7 Delee TIRLE Clonange [ Additon
HANE NAME

STREET ADDRESS STRECT ADDRESS

CY-ST- 2P tify-ST-29 o
RILE 3 Delein it [ Change [ Addition
RAME HANE

STREET ADDRESS STREET ADDRLSS

Civy-Si-2Ip 03Ty -S1-7iP o

12. | hereby certly that the infermation supplied with ihis fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. | tusther certily that the information
indicated on s repert or suppiemental report is true and accurate and thal my signaiure shall have the sams legal effect as if made under path, that | am an officer or director
of the corporation or Ihe receiver of trustee empowered o exscule this repon as required By Chapter 617 Flanda Statutes, and that my name appears n Block 10 or Block 11
i changed, or on an attachment with an address, with all cther fike empowered.
ArThep

SIGNATURE: __zLtbbheyt e Puern

SIGMATURE AND TYPED OR PRINTED NARME OF SIGNING CFFICER OR DIRECTOR

[eﬁ /\/wifu .

Daytsne Prigno ¥



