2005 NOT-FOR-PROFIT CORPORATION FILED
- - ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # 714438
POLIA Secretary of State
03-14-2005 90094 Q08 ****4]1 .25
TABERNACLE BAPTIST CHURCH OF LAKE CITY,
INCORPORATED
Principgj Place of Business Mailing Address
. MONTROSE AVE PO BOX 450
LAKE CITY FL 32025 BRANFORD FL 32008
us us
Suile, Aptl. #, etc. Suite, Apt. #, etc. 1st MODRE CR2E037 (10/04)
City & State City & Siale 4, FEI Number Applied For
59-1414975 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 38‘75 A.ddmonal
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
Hose NORMQIEI),NP\_J:_IRKgSRE@X.VE: ; ) ‘ ‘Str-ea[ Aldd;ess (P.O. Box Number is Not Acceptable) — —
LAKE CITY-FL 32025: °¥;

s

City F L 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
the obligations of registered agent.

SIGNATURE_ : Ty
s h;rlalu:, typad of printed name o regrsterad agent and ita it epnkcatike {NOTE Regsterad Agent signatute required whan rainstatng) \\ DATE
- T F e
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added 1o Fees
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O petete TITLE - { Change [ Addition
NAME NORMAN, MIKE REV. - HAME
STREET Aporess |RT 15 BOX 4446 : STREET ADDRESS (W
CHY-SI-2IP LAKE CITY FL 32025 CIY-81. 7iP
Wi V0 3 Delele TiLE ) £ change [ Addition
NAME MARSHBURN, FRANK HNAME
STReET ADDRESS |RT 6 BOX 43405 STREET ADDRESS
CiTY-ST-2IP LAKE CITY FL 32025 CITY-ST- 2P
TRE STD 1. Delete TILE o _ Dchange O Addition
NAME ALBRITTON, JiMMY _ NAME _ e
sTReeT AppRess |RT 3 BOX 40K STREET ADDRESS
CITY-ST-2IP LAKE BUTLER FL 32054 CITY-5T-7IP
TILE O Delete TILE [ Change  [] Addition
HAME NaME
STREET ADDAESS STREET ADDRESS
CITY-§T-71F CIry-S1- 2
TMLE [ Delete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.71P CITY-ST-7IP
TTLE 3 Detate TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-SI- 7P CITY-5I-2P

12. | hereby cem‘z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attadhment with apaddregs, w‘ith all other like empowered. .
SIGNATURE: Qw:wi M% S7D 3~ 7—9( Gv4-259-2/52.

174 smr\ﬁ;bﬂs AND TYPED OR PRINTEIFNAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




