SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON DR BEFORE 8/17/97: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25).

NONPROFT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 759073

0)

TABERNACLE BAPTIST CHURCH OF LIVE OAK, FLORIDA,

FILED
Sep 22 1997 8:00am
Secretary of State

GOLD KIST BLVD GOLD KIST BLVD
PO BOX & PO BOX 95
LIVE OAK FL 32060 LIVE OAK FL 32060 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified 3a. Date of Last Report
07/09/1981 04/18/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2353006 Not Applicable
,ApL #, . ite, Apt. #, , it
—] Sulte, Apt. 4. et Suite. Apt. #. alo 5. Certificate of Statug Desired O $8.75 Addiional
22 ;l Fes Required
Ciy & State City & Stale 8. Election Campaign Financing $5.00 May Be
El m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has paid the current year Inlangible
;I ;‘ E‘ ;] Parsonal Property Tax dus Juna J30. Cdves Ono
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Registered Agent
81| Name
HOSEH' GLBERT C‘ B2| Street Address (P.O. Box Number is Not Acceptable)
310 SHELBY AVE.
LIVE OAK, Ft. &
LIVE OAK FL 32060 84| City FL asl Zip Code

agent. | am famltiar w
SIGNATURE

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalules, the ebove-named corporation submits this statement for the purpose of chanping ils regisiered
office or registered a?ent. or both, in the State of Florida, Such change was authorized by the corporation's board ¢f direclors. | hereby accept the appoiniment as registered
th, and accept the obligations of, Section 617.0503, Florida Statutes.

Signaiura, typed or printad narme of registerad agant and litle if apphcable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TITLE b I DeLETE 11 TLE T change L] Addfiion
HAME DINKINS, GEORGE 1.2 NAME

streer anpress | RT. 2, BOX 2098 1.3 STREET ADDRESS

oITY-SF-2ZIP LIVE OAK, FL 00000 14 CITY-5T-2P

TME SD T DELETE 24 TILE [ change [ Acdition
NAME BRINKLEY, LAK 22 NAME

seevappress | POST OFFICE BOX 456 N/A 23 STREET ADDRESS

CITY-5T-2¢ LIVE OAK, FL 00000 2 40ITY-51. 2P

TmE PO [J DELETE 317MLE T change [ Addition
HAME ROSER, GILBERT C. 22 NAME

STREET ADDRESS 310 SHELBY AVE. 3.3 STREET ADURESS

CITY-ST-2IP LIVE QAK, FL 00000 34, CIlY- ST-2IP

TME D T DELETE A1TITLE [Jchange L Addition
NAME DOWDY, JAMES 22 NAME

seeraporess | AT, 2 BOX 107 43 STREET ADDRESS

oy-51- 2P LIVE OAK FL 44 CITY-5T- 2P

TIE D T oEcere 51TIME CJcrange [ Addition
NAME LONG, FRANK L. 5,2 NAME

smeeraporess | RT. 7, BOX 4843 5.3 STREET ADDRESS

OITY- ST-2P UVE QAK FL 54 CITy-S1-2IP

TITLE ] DELETE 61 TLE [T chanpe ] Addition
HAME 6.2 NAME

STREEY ADORESS 6.3 STREET ADDRESS

OITY-ST-2iF 6.4 CITY-ST-2IP :

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the

Information Indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officar or director of the corporation or the receiver of lrustee empowsrad to execute this report as required by Chapter €17, Florida Statutes; and that my name

appears In Block 12 omk 03 if@ange or on an atlachmend with an address,
Y. » lr&a, U 4 1Y« S A L2 T s A RN

CR2EQ37 (4/97)



