FILE NOW: FILING FEE IS $61.25

NONPROFIT

1999

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N98000007231
TABERNACLE OUTREACH MINISTRIES, INC.

Principal Place of Business

1306 AVE k. APT A
HAINES CITY FL 33844

Mailing Address

1308 AVE K. APT A
HAINES CITY FL 33844

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90032 017 ****70.00

:

RIS M

2. Principel Place of Business 2a. Mailing Address

3. Date | corporated or Qualifed

121] 26 P. O, Box 4371 12/22/1998
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 549 -3 s54gi11 & Not Applicable

City & State

City & Sate
E] . 2] Hainesg

C.4y FL

b i

o

58.75 Additional

5. i i ]
Certifcate of Status Desired Fee Required

Zip Courtry Zip Country’

5
o m #lazx 48

‘ 9. Name and Address of Current Registered Agent

6. Electicn Campaign Financing 0 $5.00 ay Be
Trust iFund Contribution Added to Fees

[sol Americal

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81 Name
BERRY, MOSES L 82
1308 AVE K, APT A
HAINES CITY FL 33844 83

84) City

85| Zip Cade

FL

11, Pursuant to the provisions of Sactions 617.050% and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered
office ur ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar with, and accept the cbligat ons of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed nzma of regislered agent and title if apphcatle. (NCTE: Ragistared Agent signature req lired when reinstating} DATE ;5‘
12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD (1 DELETE 11 TILE [change [ Addition | ¥
NAME BERRY, MOSES L 12 NAME Py
streer anoress| 1308 AVE K, APT A 1.3 STREET ADDRESS 5
crv-st-ze | HAINES CITY FL 33844 14 CITY-ST-2P g
TILE STD L] DELETE 24 TME CJChange [ Addtion [ &
NAME BERRY, VERONICA C 2ZNAME
smreeTaooress| 1308 AVE K, APT A 23 STREET ADDRESS
cmv-st-zp___ | HAINES CITY FL 33844 2.4 CITY-ST-2P
TILE D (_} DELETE 3ATITLE [Qchange  [] Addition
NAME BERRY, RUBY M 3.2 NAME
streeTADDRESS| 2625 N 10TH ST, APT 25 33 STREET ADDRESS
crv-st-z¢___| HAINES CITY FL 33844 34.00TY-5T-2P
THLE [ DELETE 41TITLE (JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-87-2IP
TTLE [J DELETE 5.1 TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-ZIP
TME [ DELETE 6.1TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE 38 §3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

T4 heroby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicate:d on this annual report cr supplemental annual report is true and acc srate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporation OF the receiyer or trustee empowered 1o oxecute this report as reguired by Chapter 617, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like smpowered.

‘%4/-4&;--035 7

A N N2 hGRMALRE M RIUBE D
SIGNATURE j‘%mm—nwn&mm [AME OF SIGNING FFICEi%

Aprilaa, 99

Daytima Phone #




