FILE NOW: FILING FEE IS $61.25 - FILED
' NONPROFIT s FLORIDA DEPARTMENT OF STATE 1 A‘pl’ 1 4 1 997 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Socrelary of State Secr etal'y of State

,;* 1997 DIVISION OF CORPORATIONS

DOCUMENT # N95060003020 (3)

?n 1. Corporation Name

%%RYBODY'S TABERNACLE MISSIONARY BAPTIST CHURCH

BN

‘ .| Principal Place of Business Mailing Addross
* . nr 2 BoX 1676 RT. B11-21621 MW 205 ST,
: HIGH BPRINGS FL 32643 HIGH SPRINGS FL 32643-T0%6
’ 3. Date Incorporated or Qualified | 3a. Date of Last Heg)ort
o 7/199
2. Principal Place of Business 2a. Malling Address . 4. FE{ Number Applied For
1 E] . 26] 59'3304384 Nol Applicable
: Sulla, Apt. #, 8tc. Suile, Apl. 4, olo. i

te. At #. 8t uile, Ap 6. Corlilicate of Status Desred [ $8.75 Additionat
e ?E] Fes Required
I‘e Clty & Stale | Cily 8 Stale 6. Election Campaign Financing $5.00 May Bo
i 2_3| 2;] Trust Fund Conltributicn ] Added to Fees
? Zip Country | Zip Country B. This corporation has tiability for intangible tax under s. 199.032,
|24 25} 20] 30 Florida Statutes Oves Mo

0, Name and Address of Current Reglslered Agent 10. Name and Address of New Repglstered Agent
81| Name

HOLMES. WH..UE R 82| Sireat Address {P.O. Box Number is Not Acceptable)
i RY. 911-21621 NW 205 ST. ]
| HIGH SPRINGS FL 32643 8
o 84} Cily FL 85| Zip Code

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corgoration submits this staternant for the purpose of changing ils registered
office or registored agont, or both, in the State of Fiorida, Such change was authorized by the corparation's board of directors. 1 hereby accepl the appointment as registerad
agent. { am lamifiar with, and accepl the obligations of, Soction 617.0503, Florida Statutes.

SIGNATURE ____ e .
Signature, typad or prinied name ol registerod agont and tiic if applicabie. (NOTE: Riegistersd Agent signatarg requited when reinslating) DATE
12, OFFICERS AND DIRECTONS 13, ADDI (ONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 12
TILE T Cloeiee 1ATILE [JChange ~ [T Addilion
NAME TURNER, TAMMIE 12 NAME
L | smeeravoness [ RT. 811-21621 NW 205 ST, 13 STREET ADDRESS
CITY-1- 2P HIGH SPRINGS FL 32643 14CITY-81-21F
TILE T LI DECETE 2ITIE [ Change [T Addition
HAME WASHINGTON, NATHASHA 2.2 HAME
smeeraoress | RT. 941-21621 NW 205 ST, 2.3 STREET ADDRESS
CTY -81- 2P HIGH SPRINGS FL 32643 2.4 €Y. §T-2P
TILE T CTorete 41TME [J change ] Addition
no | NAME HOLMES, WILLIE R 32HAME
- | smeevaooress | RT. 011-21621 NW 205 ST. 3.3 STREET ADDRESS
CITY-S1-2iP HIGH SPRINGS FL 32643 34.60Y-5T-2P
THE T NG L TILE T Chage L] Addition
NAME WILLIAMS, VICTORIA 4.2 NAME
seevaporess | RT, 2 BOX 448 &3 STREET ADDRESS
grv-s-2e | FT. WHITE FL 32038 44CIY-ST-2IP
TITLE T 3 DELETE 5.1 TILE [ change [T Addition
NAME KELLY, DONALD 52 NAME
smeevaporess | RT. 2 BOX 448 5 3SIREE] ADDRESS
oY -§T-2P FT. WHITE FL 32038 54 CITY-51-2P
TITLE L] pecETE 6.1 IMLE {J Change [ Addition
NAME 6.2 NEME
STREEY ADDRESS B3 STREED ADDRESS
CITY-§T- 2P £4 CNY-81-2

14. | do hereby certify ihat tho informalion supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | urther certify thal the
information Indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the samé legal effecl as if made under cath; that
| am an officer or direcior of the Gorporation of tho receiver of lrustes empowered 10 execule this report as required by Chapter 617, FISrida Statutes; and that my name

i appears in Block 12 or Block 13 if changed, or on an altachment with gn address.

SIS AT IDE. /A/A;./JT;*!\'&QHJJJ by QiU E D2~ & )

g -

CR2EQ37 (9/96)

S



