2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N98000007121

1. Entity Name

TABERNACLE OF THE MOST HIGH INC,

Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90033 004 ****70.00

Principal Place of Business

7198 NW 48 CT
LAUDERHILL FL 33319

Mailing Address

7198 NW 48 CT
LAUDERHILL FL 33319

94013b%¢

2. Principal Place of Business

3. Malling Address

JNTR

I

Suite, Apt. #, efc.

Suite, Apt. #, elc,

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0881135 Not Applicable
Zip Country Zip Country ” ) $8_75 Additional
5. Certificate of Status Desired m\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TPAUL, DEBORAH™
6650 LANDINGS DR 108
LAUDERHILL FL 33319

Street Address {F.C. Box Number is Not Acceptable}

City

FL ! Zip Code

SIGNATURE

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

Signature, typed o printed name ol registered agent and lifle it apphcatte.

(NOTE: Registered Agenl signature required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmLE EiUL EMANUEL 3 pelste TITLE g co [¥-Change [ Addition
HAME . NAME it w 4 U r
s s 6650 LANDINGS DR 108 p— 118 7 T
ory-st-zp  |LAUDERHILL FL 33319 Ciry-ST-2P L_p,,,\,\,(,\ XA [ 2 33 ?
e :;BL SERORAN 1 Delets me & Chenge [ Addiion
HAME ' NAME
sTReET aooess | 6650 LANDINGS DR 108 sweroonessy ‘1944 w4 Co r T
erv-size | LAUDERHILL FL 33319 omv-sr-zp oo derhild Bl 33319
e SD [ Detete TITLE Og Change [ Addition
e CHARLTON, SHANESHIA ) B o BB Nw eS¢+ . T T
sTREeT ADDRESS | 505 W EVANSTON CIRCLE R STREET ADDRESS
orv-stzp |FT LAUDERDALE FL 33312 CITY-§T-2IP Kﬁwdcrd ale . l—a«l’.eg =({-23%3;9
p—— e cASur 1 O] Datte e ] Change KAdditinn
NAME ; ‘e NAME
[y 1
srerTaoes | WISy Dot l ) i STREET ADDRESS
av-stae |5 08 w.gransken Lol Z 330 Cm-sTze
TTLE O oelere TITLE [ Chasge  [J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TLE 3 Delete TITLE [JcChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:\(

e with an addre

cr\ .

& other fike dqppoweread.

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in
indicaled on this report or supplemental report is Irue ang accur
of the corporation or the receiver or trustee empowegred 10 exg
changad, or on an atig

that my signature shall have fhe sa
is report as req

ez

119.07(3)(i). Florida Statutes. i further certity that the inforrmation
legal effect as if made under oath; that § am an officer or director

SIGNATURE AND TYPED OR PAINTED NAMETOF simeiG OFFICER OR DIRECTOR

v

§12rFlorida Statutes; and that my name appears in Block 10 or Black 11 if
g5
5/;%% F- 84683

( Date Daytime Phone %
T




