TR

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2008 08:00 Al

DOCUMENT # N01000003570

1. Entity Name
TABERNACLE BY THE SEA, INC.

Principal Place of Business ) Mailing Address
219 16TH STREET C/0 TAMI RAY-HUTCHINSON
APALACHICOLA, FL 32320 248-14TH ST.

APALACHICOLA, FL 32320

AR AR

Secretary of State

03262008 No Chg-NP CR2EQ37 {(4/06)
DO NOT WRITE IN THIS SPACE i AppeG T
59-3613786 ot Appicati

5. Certificate of Status Desired O $8.75 Additional

Fes Requirad
&. Name and Address of Currant Registered Agent ‘

— ‘DO NOT WRITE
APALACHICOLA, FL 32320 IN TH|S SPACE

8, The above namad entity submits this statemant for Ine purpese of changing its registered office or registered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE
Signalurs, typed or printed name ol registered agenl and tille if apphcabla (NOTE: Regisierad Agent signaturs requirad when renstatng) DATE
Filing Fes is $61.25 9. Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. 0  Addedto Fees
19. QFFICERS AND DIRECTORS FIELL il i !l il 1
e PD 04723 0R-B0N0E~-M.2 51, 25
NAME SOLOMON, HORACE L JR.

SIREETACDRESS | 219 16TH ST
ciry-si-ap APALACHICOLA, FL 32320

TITLE TD

NAME ASH, BRENDA B
STREETADDRESS | 219 16TH ST

CITY-51-2F APALACHICOLA, FL 32320

TITLE SD
NAME RAY-HUTCHINSON, TAMMIE L

STREET ADDRESS |
CITV—ST-HDZ{I)P i::g,t\li-{:':{;sc;rom FL 32320 DO NOT WRITE

A . IN THIS SPACE

SIREETADDRESS | 219 16TH ST
CIrY-S1-2IP APALACHICOLA, FL 32320

TITLE D

NAME ROBINSON, KATHERINE
STREET ADDRESS | 219 16 TH ST

CITY-ST-2IP APALACHICOLA, FL 32320

TLE D

NAME LANE, PATRICIA

STREET ADDRESS | 219 16TH ST

CITY-81-21IP APALACHICOLA, FL 32320

12. | hareby certify that the information suppliec with this filin dg does not qualify for the examphions contained in Chapter 119, Flerida Statules. | furthar certify that the information
indicated on this report or supplamental report is true and accurate and thal my signature shall have tha same lagal effect as il made under cath; that | am an officer or director
of lhe corporation or tha receiver or frustee empoweraed Lo exacute this report as required by Chapter 617, Florida Statutes, and thal my narme appasars in Block 10 or Block 1111
changad. or on an attachment with an addrass, with all cther like empowerad

sIGNATURE: TMne Rollpces Maxine, Kclloqq i4-8-0B 85D p93. 589*}‘

SIGNATURE AND TYPED OR PRINTED “ME OF SIGNING OFFICER OR DIRECTOR Cale Daybme Phore ¢




