2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT {AR)
DOCUMENT # NogQposo6564 '

1. Entity Mame

HOLY TABERNACLE CHURCH, INCORPORATED

Feb 24, 2004 08:00 AM
Secretary of State

Principal Place of Business

5416 MIRIAM STREET
JACKSOMNVILLE FL 32218

Mailing Aaddress

6418 MIRIAM STREET
JACKSONVILLE FL 32218

Suite, Apt. #, elc. - Suite, ApL # 812, {_ MOORE CR2ED37 (11/03)
- _ .
Sity & State J L City & State | 8. FE! Number Applied For
58-3628383 Not Applicable
Zp Couery Zlp Couniry 5. Cenificate of Status Desires ] fg-gfwﬁiﬁmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggﬁ%ﬁgﬁﬁgg@%ﬂ - Sueet Addrass (P.O. Box Namber is Not Ascep?ét@) T
ORANGE PARK FL 32085
City ] FL } 2ip Code

8. The abave named eatity submits this siatement fos the purpose of changing its registered cffice of registered agant, or both, in the State of Flarida, | am familiar with, and accept
the ghbligations of registered agent.

SIGNATURE

Signaturg TYPES OF pRTGE Rarng of regrstered apemt and tia | apphcatre. {NCTE. Registared Agent SJnature (equirds when remsialing) CATE

FILE NOW: FEE IS $61.25

8. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added v Fees

Make Check Payabie to
Florida Department of State

Bue By May 1, 2004

CFFICERS AND DIRECTORS

10. 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 30

AR D 1 et e O3 Grange | L Addition
e JONES, ROBERT N

gwmeer apmess | 5024 IRIS BLVD. STREET ADDRESS

omy.stze  (JACKSONVILLE FL 32209 CFY-SI-2P

TRE VP 3 patete HRE [ Change ] Additice
NAME CARDORA, PAUL HAME

swRETy appREss | 2542 IRONWOOD CIR. STAEET ADBRESS HOCOTD0E441R

T ST-2P ORANGE PARK Fi. 32065 Y- 5T 2P 33;24,98%_8381 i "Ulg 81,25

e k1% 23 Detete THLE 1 cChange [ Addition
NAMAT BELL, HOCRACE NAME

STAEET ADDRESS | 7029 DAHLGREEN CT. STREET ADDRESS

CITY-ST- 2 JACKSONVILLE FL 32208 CiTY-57- 29

TILE 3 pelete THLE TiChange 3 Addition
MANE HANE

STREET ADORISS STREET ADDRESS

oy -51-21F L CITY-ST-TIP o
ME O tetete HTLE {3 Change  [3 Addilion
NaME NAKE

STREET ADDRESS SIREET ADBRESS

ey -ST-2P o § stz N

TE £ Detete fITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

LY. ST-ZP oY -ST- 2P

12. 1 herely certify that the nfarmation supplied with this filing does not qualify for the exemplion stalad in Section 1 19.97%3)(3. Florida Stattkes. | further certify that the information
mdicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal e

act as if made undes oath, that | am an officer Of director

of the corporaton or the receiver o tusiee empowered Lo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Stock 11
changed. or on an attachment with an address, with ali other sike empowsred.

SIGNATURE:

S o M

/2] oy

got - 246¥ 7259




