2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jul 27, 2005 8:00 am
DOCUMENT # N01000003570 Secretary of State

1. Entity Name
TABERNACLE BY THE SEA, INC. 07-27-2005 90044 038 ****6] .25

Principal Place of Business Mailing Address
219 16TH STREET C/0 TAMI RAY-HUTCHINSON
APALACHICOLA, FL 32320 249-14TH ST.

APALACHICOLA, FL 32320

2. Principal Place of Business 3. Mailing Address ||||"l|t|“ ||||| lll” |||" II]H"m ||m Iml “m m“ i"n"mm [Ill

Suite, ApL. #, etc. Suite, Apt. #, elc. 07252005 Chg'NP CR2ED37 (10/03)
City & State City & State 4. FE) Number Applied For
59-3613786 Not Applicable
Zip Countyy Zp Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstarad Agent
Name

KELLOGG, MAXINE :
162-12TH ST. Street Address (P.O. Box Number is Not Acgeptable) -

APALACHICOLA, FL 32320

City FL | Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.
SIGNATUHE‘M‘,W /Jm _SX///‘% 7 é'(/é(
prinsa 'Wﬁ% %ﬂ&?’ / U?"E !

Slunaﬁla. mf?y ln{*%e&mm

[NOTE: Ragistered Agent signature required when reinstating)

Filing Fee Is $é1 .25 9. Election Campaign Financing $5_Uo May Be Make check payable to

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 )
TITLE PD O velete T1LE Mange [ Addition
NAME SOLOMON, HORACE L JR. NAME
STREET ADIFESS | FOYNSSPRIET . smeraoness |2 18 Vohn SH
CITY-ST-2P APALACHICOLA, FL 32320 CITY-ST-ZP
TITLE TD [ Detete FITLE [E'(.(hange [ Addition
NAME ASH, BRENDA B NAME i
STREET ADDRESS | 158-12TH ST. smeeraoneess | 2.1 e St
CITY-5T-ZiF APALACHICOLA, FL 32320 CITY-8T-21P
TLE sD O Delete TITLE Bhange  [] Adcition
NAME RAY-HUTCHINSON, TAMMIE L NAME
STREET ADDRESS | 158-12TH ST, sweeraooeess | 2.0 A4 Hotn A
CITY-ST-ZIP APALACHICOLA, FL 32320 CITY-57-2P
TILE D [ pelete TMLE [Eﬂanga [ Addition
NAME WYLES, ESSIEM NAME .
STREET ADDRESS | 158-12TH ST, smernomess | 219 b = S+
CiTY - 57-2IP APALACHICOLA, FL 32320 CITY-ST-2iP
T D O Detete TILE [@Change [ Addition
NAME ROBINSON, KATHERINE NAME )
STREET ADDRESS | 158-12TH ST. streeTaooRess | 2.0 9) Ik S+ :
CITY-ST-2IP APALACHICOLA, FL 32320 CITY-ST-ZP T 7
TIMLE D ) O Delete TITLE [Chenge [ Addition
HAME LANE, PATRICIA - NAME ' B
STREEF ADDRESS | 158-12TH ST, smeranoress | 214 | oA ST,
CITY-53-2P APALACHICOLA, FL 32320 CITY-ST-2IP

12. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al}gther like empowered

r

SIGNATURE: %vtf ' @7/3 z‘f/%’ B50. 153 2556

SIGNATURE AND T\"PE’ OR PRINTED NAME OF SIGNING OFFICER OR SIRECTOR Daytme Phona ¥




