2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # N99000006564 Secretary of State

1.- Erfiity Name 05-10-2006 90106 011 ****&1 25
HOLY TABERNACLE CHURCH, INCORPORATED

Principal Place of Business Mailing Address

6416 MIRIAM STREET 6416 MIRIAM STREET

T e

2. Principal Place of Business 3. Mailing Adféj
| 64/8 Niriaw  STheer am a
Suite, Api. #, elc. Suite, Apl?‘elc 151 MOORE CR2E037 (10/05)
ity & State City & State 4. FEI Number Applied For
7/ 4 //0("@ 59-3629983 Not Applicable
Zi Count Zi Count iti
g ountry P uniry 5. Certficate of Staius Desired O $8.75 Additional
$2219 Mc_// Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] i Name
CARDONA, SANDRA J Sireet Address (P.O. Box Number is Not Acceptable)
2542 IRONWOOD COURT P -
ORANGE PARK FL 32065 ( S \
T 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. | am familiar with, and accept
Fthe obligations gislered agent.
SIGNATURE je——r Y-14-06
- atuie, typed o prted farme of regisiered agent and htie of apphcable (NOTE Regisiered Agent Signalure teguited when reistanng) DATE
‘i o o g N T - T
S FILE NOW FEE IS $61 25 o o 9. Election Campaign Financing $5.00 MayBe | Make Check pay‘abie“td .
CatT Due By May 1, 2006 e Trust Fund Contribution. u Added 10 Fees Florida Department of State
10, OFFIGERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TIME PD [ pelete TITLE [J Change [ Addition
NAME JONES, ROBERT NAME
STREES ADORESS 6024 IRIS BLYD. STREET ADDRESS
oiy-st-zp - [JACKSONVILLE FL 32209 CITY-§1-21P
TITLE VPD 1 petete TITLE [T Change [ Addition
NAME CARDORA, PAUL NAME
STREET ADDRESS (2542 IRONWOOQD CIR. STRCET ADDRESS
oITY-ST1-71p ORANGE PARK FL 32085 CATY-$T-ZIP
HTLE T === [ Delets— SWE T T - - : T T[T change [T Addition
NAME BELL, HORACE NAME
STREET ADDRESS [ 7029 DAHLGREEN CT. STREET ADDRESS
cry-st-2r - [JACKSONVILLE FL 32208 CITY-5T-2P
Hul3 [ peete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CRY-ST-2IP
12. 1 hereby certify that the information supplied with this fling does not qualify for the exemplions contained in Section 119, Florica Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an allacw yress with all other like empowered.
PN R RS § oy g /_7. 0\&’_/ 5 - 9 ’9£ e N T ey )




