FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 714436 (3)
TABERNACLE BAPTIST CHURCH OF LAKE CITY. INCORPOR

Ao 0 G

=4 3 FLORIDA DEPARTMENT OF STATE
g Sandra B. Mortham
Becretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
121 5. MONTROSE AVE 121 8. MONTROSE AVE
LAKE CITY FL 32055 LAKE CITY FL 32025
us 3. Date incorporated or Qualfied 3a. Date of Last Report
04/12/1968 01/23/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 59-1414975 Not Applicable
Sulte, Apl. 4, elc. Sute, Apt. #, etc. 5. Certificate of Status Desired m/ $8.75 ddiional
22 ;] Fee Reguirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 [25] [20] 30} Florida Statutes 0 ves ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
NORMAN. MIKE REV. 82| Steet Address (P.O. Box Number is Not Acceptable}
121 S MONTROSE AVE.
LAKE CITY Fi. 32025 8
84| Cdy 85| Zip Code
FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

famihar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE . e
Stgralurs, typed o prirled nena of registered agent and Iitle it applicatile {NOTE' Regrstered Agent signature recquirad when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12
IR PD [IDECETE 11TIE [JChangz [ Addition
NAME NORMAN, MIKE REV. 1.2 NAME
staeeracoress | RT @ BOX 1236 1.3 STREET ADDRESS
GITY-ST-7P LAKE CITY FL 14 CITY-§7-2P
TINLE vD [JDELETE 21 TILE OJchange [ Addition
NAME MARSHBURN, FRANK 2.2 NAME
seersooress | 526 E CAMP ST 2.3 STREET ADDRESS
CITy-81-2 LAKE CITY FL 2.4 CITY-§T-2P
TILE STD (JDELETE 11 TILE [Change [ Addition
HAME ALBRITTON, JIMMY 3.2 NAME
staerr aooress | AT 3 BOX 112 3.3 STREET ADDRESS
| ore-5rze LAKE BUTLER FL 34,07 -5T- 1P
TINLE [(MDELETE 41TILE MYchange [ Addition
HAME 4.2 NAME
STREFT AUDRESS 43 STREEY ALDRESS
CITY-ST-2I 44CTY-ST-2P
TIILE [JDELETE 51TIILE Clchange [ Addilion
NAME 52 NAME
SIREET ADDRESS 53 5TREET ADDRESS
CITY-S1-2IP 54CITY-51-2P
TILE IDELETE §1TILE Tichange [ Addition
NAME 52 NAME
STAEET ADD3ESS 63 STREET ADDRESS
CTY-81-2 64CY-5T-2P

14. | do hereby cerdify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119,07(3)(k), Florida Statutes. | further
certify that the informatian indicated on this annual report or supplermental annual report is frue and accurata and that my signature shalt have the same legal effect as if made undar
oath, that | am an officer op.director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or 13 if ghanged, or on g attachment with an address.

SIGNATURE: ™ ”?W% i) /287, THN-752-927¢
NATURE AT TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Cete Deytime Priore ¥ 4

X . o ud i

VI e

CR2E(037 (12/95)




