4
-+ 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N99000006564

1. Enlity Name

HOLY TABERNACLE CHURCH, IN_CORPORATED

Principal Place of Business -

€418 MIRIAM STREET
JACKSONVILLE FL 32215

; . Mailing Address

6416 MIRIAM STREET
JACKSONVILLE FL 322189

2. Principal Place of Business __

3. Mailing Address

_FILED
Jan 31, 2005 08:00 AM
Secretary of State

|

T

AL

Suite, Apt #, efc, o Suite, ADt +, atc.
' ' 1st MOORE CR2E037 {10/04)
o o 1 T o
City & State i Cif & State 4. FEI Number Applied For
) 58-3629983 Mot Applicable
Zip fountry Zip Country 5. Cettificate of Status Desired I $8'75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
o | Neme '
CARDONA, SANDRA J ST .
(P.O. Box Number is Not Acceptabl
2542 IRONWOOD COURT ’ ° umber s Not Acceptable)
ORANGE PARK FL 32065 By
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or Both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, PR of prnted namra of regisierad agent and Iils i Spplicable

(NOTE Hagisiarad Agant signalm rguired whan remstatng) i DATE

——TT T R R R

FILE NOW: FEE IS $61.25
Due By May 1, 2005

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

O T e e pos g e

Make Check Payable to
Fiotida Department of State

10. ~ OFFICERS AND DIRECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE FD O Delete ne (7 change [ Addition
NAME JONES, HOBEHT MAME

STREET ADDRESS | B024 TRIS BLVD. STROET ANDRESS

orr.si-ap JACKSONVILLE FL 32209 CITY-ST. 7P HENINSNTYRIS

TLE IVPD T T i Oloees = f e WL =t 3D Y Bvinge™™ [ additian
NAME CARDORA, PAUL NAME

STRECT ADDRESS | 2542 IRONWOQOD CIR. SIRLET ADDRESS

CITY. ST 2 CRANGE PARK FL 32065 CTY-5T-21P

TTLE D ) ’ B CT pelets anE T [Jehamge [ Addition
NAVE BELL, HORACE .

SIREET ADDRESS | 7029 DAHLGREEN CT. CIRFET ADORESS

LIy s1-2P JACKSONVILLE FL 32208 CATY-ST 2P

TirLg - T CT Delete Tt ) T Change [ ] Addilion
NAME RAME

STRECT ADDRESS SIREET ADDRESS

CITY-ST-2IP GITY -53- fiF

L o T oW g omi o T Change ~ [ Addition
NAME NAME

STRECT ADDRESS STREFT ATDRESS

CiTY S1-2P QIY-Si- 2P

e o T pelete e - [ Change [ Additiar”
NAME NAME

SiRLt E ADDRESS STFEET ADDRESS

CIir.ST zP CIY-51- 4%

12. { hareby certitfﬁ that the informaiian supplied ‘with s Tiling dees not quaiify for the axernption stated in Section 119.07731(0, Florida Statutes, | further certfy that the information
is 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 of directer
of the carporation or the receiver or fruslee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Slock 10 or Black 11 if

indicated on

changed, or on an altach

ith an address, with all other like gmpowared.
SIG - % (¢ Q—j-;—-—-—-
- N'_ATUR%;GNMUBEM’BWE#P

Tats Daytrrie Plione ¥




