2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 734940

1. Entity Name

TABERNACLE BAPTIST CHURCH OF TITUSVILLE, INC.

Principal Place of Business

TITUSVILLE. INC.
3575 KELLY ROAD
MIMS FL 32754

Mailing Address

TITUSVILLE, INC.
3575 KELLY ROAD
MIMS FL 32754-2008

‘2. Pringipal Place of Business

3. Mziling Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

(T

FILED
Secretary of State

03-04-2000 90049 044 ****6] 25

RN A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2320545 Not Applicable
) 5 C —
Zip - Cc_u rlliy Ig —— ountry 8. Certificate of Status Desired I $8'75 A_ddmcmal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.C. Box Number is Not Acceptable)
WILSON, HERBERT H. (
3575 KELLY ROAD
MIMS FL 32754 o o]
i FL ip Cade
8. 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.
SIGNATURE
Signatyre, typed or printed name of registerad agent and title if applicable. {NOTE' Registared Agant signature required when reinstating) DATE
FiLE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees

Department of State

10. N - QFFICERS AND DIRECTORS

11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE P [ Deiete TILE [ change  [] Addition
NAME WILSON, H. H. HAME

STREET ADDRESS | 9875 KELLY ROAD STREET ADDRESS

Cm-sT-2P  IMIMS FL - - CITY-5T-2P

TITLE D ' [ pelete TIMLE [ Change [ Addition
NAME FREEMAN, THOMAS E. NAME

STREET ADDRESS | 3970 KEITH LN STREET ADDRESS

Tomy-§t-ar MIMS FL 32754 - CITY-ST-2IF™

TITLE T O pelete TITLE Tl change ] Addition
NAME HIGGINBOTHAM, JOHN P NAME

STAEET ADORESS | 4900 PANTHER LN STREET ADDRESS

CITY-ST-2IP MIMS FL 32754 CIrY-31-71P

TITLE D O delete TITLE [ Change [ Addition
NAME FREEMAN, TB. NAME

STREET ADDRESS | 5010 PANTHER LANE STREET ADDRESS

CITY-ST-2IP MIMS FL CITY-ST-21P

TTLE [ petete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57-21P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(2)(i), Florica Staiutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shalt have the same legal efiect as if made under oath; 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, or on an atiachment with an address, with all other like empowered.

SIGNATURE: 4%@&

oy {S?'ﬁaréer* M. W/ fSen Z/I 9/o0 321 265-F(%0

URE AND TYPED OR #RINTED NAKE OF SIGNING FFICER OR DIRECTOR

Date Daytime Phone #

Mar 04, 2000 8:00 am

CR2E037 (9/29)



