FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

'DOCUMENT # N01000002907

Secretary of State

02-06-2004 90035 040 ****5]1 25
1. Entity Name
TABERNACLE BAPTIST ACADEMY, INC.

Principal Place of Business
121 SO MONTROSE AVE
LAKE CITY, FL 32025

Maiting Address
PO BOX 450
BRANFORD, FL 32008

24008611

2. Principal Place of Business

3. Mailing Address

ARG MM

Suite, Apt. #, etc,

I

Suite, Apl. #, etc. 01292004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3716650 Not Appiicable

Zie Country Zp Country 5. Certificate of Status Desired a Ei'gesqaid;mna'

o - 6..Hame and Address of Current Registered Agent .« ... _. . .7._Name and Address of New Registered Agent | n_. -
- - Name
NORMAN, MICHAEL
RT 15 BOX 4446 Straet Address (P.O. Box Number is Not Acceptabla)
LAKE CITY, FL 32024
City FL ! Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

.

el

e S

SIGNATURE i . 5.
- "' T 7 Signaiure. typad or printed name of regisiarad agant Bnd titie if applicabls. -

*™  [NOTE: Regisiered Agent ignatu/e required whan rainstating)

we DATE o wrm PR

Filing Foe is $61.25
'Due by May 1, 2004

N !
i

9. Biaction Campaign Financing
~ Trusi Fund Contribution,

$5.00 May Be :
Added 1o Feas

. Florida Department of State.
TR

Make theck payable to

LR CNR I vt LS I

10. o "~ OFFICERS AND DIRECTORS" -~ F 1. - -—-~- - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 - -—-
TMLE, - v} 3 velets THLE,. [ Change [ Acdition
HAME NORMAN, RICKIE NAME

STREET ADDRESS | RT 15 BOX 4445 STREET ADDRESS

CIFY-ST-ZP LAKE CITY, FL 32024 CITY-ST-2P ]

e D "L 1 Dot e fa) O Change B Addilion
HAME RUCKER, AMANADA NAE A, TAAES <

STREET ADDRESS | RT 3 BOX 228 STREET ADORESS P27 Z5 A pa.

oiv-sT-2¢ | LAKE CITY, FL 32025 ONSIU | ()E e RORN, L. JEZ P

TLE D /Efneme TITLE O Change [ Addition
= NAME p o | HARS - JANIE - - P B NAME U o m e e e ———
STREETADDRESS | 121 SO MONTROSE AVE STREET ADDRESS

CITY-S1- 2P LAKE CITY, FL 32025 CITY-ST- 7P

L O Deteta TITLE O Change [ Addition
NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE [ pelets TILE [ cChange [ Addition
NAME -NAME

STREET ADDRESS | . STAEET ADDRESS -

OMEGT2p~ - |=== - - = - e e e CITY-ST-2P - -]« vn a o - . St e e
me o - O petets TME™T T T T o e “=="===" ] Change"**~[J Addition -
MAME we S e e L NAME e BEF ot
sweranmeEss [ 1 - STREET ADORESS ' et
C]]"Y.S]‘.HP T : ) o - T ’ C”‘Y'SY'I}P - T T T

2. I'hereby certify that the ifformiation supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receivar o frusteg empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my namea appears in Block 10 or Block 11 if

Il other like empowarad.

changed, or on an attaeh?th an ?ddreSSI :
SIGNATURE: ki

GAlrra

SIGNATURE AND TYPED OA PRINTED NAME OF SIGHING OFFICER DR DIRECTOR

Z- 4-of

Daylime Phone #




