2007 NOT-FOR-PROFIT CORPORATION ADr 30?5%5‘;)8:00 am

ANNUAL REPORT

DOCUMENT # 714436 Iy
1. Enlity Name 04-30-2007 90829 007 ****70,00
TABERNACLE BAPTIST CHURCH OF LAKE CITY,
INCORPORATED
Principal Place of Business Mailing Address
144 SE MONTROSE AVE 144 SE MONTROSE AVE
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address T l m I | ll‘ |" |‘Il| Ill“ ||I" III“ |i|" III“[I'II |||l
Suits, Apt. #, etc. Suite, Apt. #, etc. 03272007 Chg-NP CR2E037 (12.’06)
City & State City & State 4. FEI Number Applied For
59-1414975 Not Applicable
Zip Country Zip Country o . $8.75 Additional
5. Certificate of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
“ Vrs Aare_Hall, £
NORMAN, MIKE REV. vis ANEG alt, Esea
144 SE MONTROSE AVE Street Address (P.O. Box Number is Not Acceptabie)
LAKE CITY, FL 32025
4 sz MpNTROSE AVE
et City Code
_ LAke CITY FL [ B35
8. The abave na'med an 'ty submits this statement lor the purpose of changing its ragisterad office or registerad agent, or both, in the State of Florida. | am familiar wvth and accept
the obligations of registeredfagent,
3-27-07
SIGNATURE \
Skgnature, lyped or pented name of nagistared aglanl and titke if epolicable (NCTE: Registered Agent signature required whan resngtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PD 7 oelete T3 Diee TR O Change  [Rraddilion
NAME NORMAN, MIKE REV. NAME RoBERT M. EUGF-E 2-:10
STREET ADDRESS | 565 SW KICKLIGHTER TERR stheer aoofess | (781 SE OCToBE
cw-st-zP | LAKE GITY, FL 32024 o1z | LAKE CiTY FLL 32025
TE vD O petee TIILE PIRECTOR. O Change IR Additon
NAME MARSHBURN, FRANK NAME CLAY FAGLIE
STREET ADDRESS | 509 SE PASTURE WAY STREET ADDRESS | 798 <5 cuMokA“‘ HiLe ST,
omv-s1-2P | LAKE CITY, FL 32025 anstp | FrowJHITE, FLL 320356
1MLE STD 1 oelele TILE [ Change [ Addition
NAME ALBRITTON, JIMMY NAME
STREET ADDRAESS { 14378 NW 107TH TRL STREET ADDRESS
CITY-ST-2IP LAKE BUTLER, FL. 32054 CITY-ST-2P
TITLE [ oelete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-5T-219
TME O Detete TME [JChange [ Addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1MLE O pelete TIE [OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-5T-21P
12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoﬂ |5 true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustes en e red 0 execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an atiachmenkwith an ad Hrg i II other like empowered.
: , % 152427
SIGNATURE |\ / Mike Nofvan  4-1-07 3 f
o Wik OFFICER OR Data Daytima Phone #




2007 NOTLORERCRI SRR ATTACHMENT

DOCUMENT #714436
1. Entity Name
TABERNACLE BAPTIST CHURCH OF LAKE CiTY,
INCORPORATED
Principal Place of Business Mailing Address
144 SE MONTROSE AVE 144 SE MONTROSE AVE :
LAKE CITY, FL 32025 US LAKE CITY, FL 32025 US A 6DC’ a (0 9\ O
2. Principal Place of Business - No P.O. Box # 3. Mailing Address 4, — S —

Suite, Apt. #, etc. Suite, Apt. #, alc. 03272007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-1414975 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired IZ/ gg'gsqfr:dmmai
6. Name and Address of Current Registered Agant 7. Name and Address of New Regi d Agent
N AN
NORMAN, MIKE REV. ™ Keis Aune Hall, Esa
144 SE MONTROSE AVE Street Address (P.0. Box Nurmber is Not Acceptable)}
LAKE CITY, FL 32025
Wt 2 MoNTRoSE AVE
City Zig Code
LAve CiTY FL | %3225

8. The above named entily submils 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.
3-27-07

SIGNATURE \
S_Ignnlure. fyped or privted name of registerad ag}nl and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
Filing Fooe Is $61.25 9. Election Campaign Financing $5.00 MayBe : @gke._i;hgg!( pay;a;p:lgwto; "
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees [Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmEe PD T Delete TME ONEESTOR- [ Change  [Mdddition
NAME NORMAN, MIKE REV. NAME RoBERT M, QW__“E =
STREET ADORESS | 565 SW KICKLIGHTER TERR s aotress | (780 SE OCToBE
CITY-ST-2IP LAKE CITY, FL 32024 CITY-8§7-21P LAke (iTY, Fi. 32025
TE vD 2 elete TITLE PIRECTOR. [ change IR Addition
NAME MARSHBURN, FRANK NAME cLAY FAGLIE
STRET ADDRESS | 509 SE PASTURE WAY STREET AOORESS | 798 Sin) C-IMORAH HILL ST,
CITY-5T-2P LAKE CITY, FL 32025 CITY-81-21P Ftr.wWHITE, FL 320=25
TTLE STD [ Delete TME [Jchange [ Addition
NAME ALBRITTON, JIMMY NAME
STREET ADDRESS | 14378 NW 107TH TRL STREET ADORESS
cry-s-2P | LAKE BUTLER, FL 32054 CIY-57-2 ]
TILE [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CTY-ST- 2
TLE O netete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-ZIP CITY-ST-2IF
e ] Detete TILE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP

12. | hereby cem‘lf;(| that the information supplied with this filir?g does nat qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 mads under oath; that | am an officer or director
of the corporation or the receiver or irustep el wered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onananttme{ with an al fr Il other like empowered.
SIGNATURE: {V\AF/KQ AMA~  Wike Notvmun  Y-) - p7 3% 5242y

SIGNATYRE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR [ Daytime Phone #




