2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT(AR) = - FILED

DOCUMENT # N01000002907 Mar 11, 2005 08:00 AM
1. Entity Name .
v . Secretary of State
TABERNACLE BAPTIST ACADEMY, INC.
Principal Place of Business _—  _ Mailing Address
121 SO'MONTROSE AVE PO BOX 450
LAKE CITY FL 32025 BRANFORD FL 32008 -
Suite, Apt #, alc, - Surte, Apt #, etc. 1st MOORE CR2E037 (10/04)
City & State ) ) City & State 4. FEI Number ) Applied For
) 58-3716650 Not Applicable
Zio Cauntry Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Nama and Addrass of Current Reglistered Agent ) ) 7. Name and Address of New Registered Agent
. Natme :
NORMAN, MICHAEL -
Street Address (P.O. Box Number is Not Acceprable)
RT 15 BOX 4446
LAKE CITY FL 32024
City FL | Zip Cade
8. The above named entity submits this statement for the pugc;sé of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE - . . - -
Signalura, typad o printed nama of 1agistared agant and ttle 1| soplcakle NOTE Hegislerad Agen’ signalure required when renstating) DATE
FILE NOW: FEE IS $61.25 | 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 - Trust Fund Centribution, a Added ta Fees Florida Department of State
10. _OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
e D O belete R o [Jchage  [J Addition
MAME NORMAN, RICKIE NABIE I 2 ]
RN P
sieey appeess | AT 15 BOX 4446 SIREET ADDRESS (1R 1 2 AN =R
CITY-ST-2IP LAKE CITY FL 32024 CHY5T. 4P A LT BRI
TLE D 3 Delele i [ change [ Addition
MAME HALL, JAMES C : ) NAMIE
STREET ADDRESS | B227 25TH DR . SIRELT AUDRESS
cITY. ST-21P WELLBORN FL 32094 - aivsie
TITLE [ paiste I [ change [ Addition
NAME NAML
STRETT ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-S1-21P
TIE O Delete TITLE [CJ change  [J Additon
NAME MAME
STREET ADDRESS STREET ADDRESS
CiY-s1- 210 CIFY-ST-2IP
THIE O Delete ek [ Change [ Addilion
MAME HAME
STREET ADDRESS STRECT ADDRESS
Ciry-si-2p CiFr-SI-2F
ne [ pelete THHE 1 Change {7 Addition
NAME HNAME
SIRFET ADORLSS STREET AJDRFSS
Gy 57-71P CITY-ST-2IF
12. | heteby certi[fg_that the information supplied 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 repart or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an address, with all cther like empowered. o
SIGNATURE: ‘ lcbee V)@ iro— J-¥- 05
STGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GA DIRECTOR Date Daytme Phona &




