2002 UNIFORM Busmess REPORT (uah) | FILED
DOCUMENT # 714436 ' Feb 12, 2002 8:00 am
1. Enity Neme Secretary of State

TABERNACLE BAPTIST CHURCH OF LAKE CITY, INCORPOR 02-12-2002 90107 035 ****70.00
ATED S L
Principal Place igf Business Mailing Address
121 5. MONTROSE'AVE "7 ... 121 S. MONTROSE AVE
LAKE CITY FL 32025 - -0 = @ LAKE CITY FL 32025
us - us
Po0- . BOX- 450
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number . Applied For
BRANFORD, F 32008 53-141497% Not Applicable
ip Country - Z Country 5. Certificate of Status Desired IE/ $8'75 Additional
32008 198 Fee Requitred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
NORMAN. MIKE REV. Street Address (F:.VC_inox Number is Not f«fceptab\e)
© 121 S MONTROSE AVE.— — ' T
LAKE CITY FL 32025 = - s
ity FL ip 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.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. (NOTE: Ragistered Agent signature requirad whan reinstating) DATE _
. 9. Flection Campaign Financing $5.00 MayBo | Make Check Payable to
FlLE NOW' FEE IS $61 25 Trust Fund Contribution. D Added to Fees . Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
“TmE PD O Deete e O change 3 Addition
NaE e INORMAN, MIKE REV. s T HAME
SIREET ADDRESS_|RT. 9 BOX 1236 T STREET ADDRESS
CITY-§T-2IP LAKE C“’Y FL CITY-ST-21P
TITE VD O Dalete e [ Change [ Addition
e - o |MARSHBURN, FRANK NAME
STREET ADDRESS (528 E CAMP ST STREET ADDRESS
CITY-ST-ZIP LAKE CITY FL CITY-ST-2IP
TITLE §TD [ Dakete TILE [ Change [ Addition
NAME ALBRITTON, JIMMY NAME
STREET ADDRESS |RT 3 BOX 40K STREET ADDRESS
— Oy ST-22_ 4 AKE-BHTHER-FL - ~CITY- ST 2R =
TITLE [ Delets TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIF CITY-$T-2IP
TITLE O Detete TITLE {70 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IPF CITY-ST-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-ST-21P

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the racelver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacl nt with an addressewith allother like empowered.

SIGNATURE: ” ' Ao lDIREDS 7D 1-27-p2 904-257-25)

GNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E037 (9/01)




