FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 11. 2002 8:00 am g

it Secretary of State
03-11-2002 20026 006 ****5] .25
WESTGATE TABERNACLE, INC.
Principal Place of Business Mailing Address
% FLORA. BELLE HAIDT 6/O FLORA BELLE HA é j—— L ﬁ(/
1700, SUWANNE DRIVE Lol 9k o
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEl Number Applied For
B T e =T % e |t i 330864 T~ - [ [Not Apniicable |-
zp Country Zp Country 5. Certificale of Status Desired I} $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
iiNDT FLORA BELLE /?/ Street Address (P.O. Box Number is Not Acceptable)
I-SUANEEDR: BOG O (2led mé -
WEST PALM BEACH FL 33409 -
L City FL Zip Code
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 Flarida,
SIGNATURE
Signature, typed of printed nama of registered agent and title if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
5 9. Election Campaign Financing $5.00 may Be Make Check Paya’ﬁl‘e to
FILE NOW: FEE IS $.61 25 . Trust Fund Contribution. Added to Fees Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
s PD O Delets TLE O change L[] Addtion | .
NAME SAWYER, ROBERT L NAME :
STREET ADDRESS | 11351 57 ROAD STREET ADDRESS :
CITY-ST-2IP ROYAL PALM BCH. FL CITY-ST-21P !
e S - DOoelste TTE %hange ] Addition |
NAME HAIDT, FLORAB =~ oL _ ) e
STREET a0DRESS 4 49-SHWANEE DR— CEe T T STREET ADDRESS ™ ) 0) d ’
orry-sr-ze | CITY-ST-2IP b ‘ 334@ Z
TIiLE VD O Delete TIE 1_ A Clchange [ Addition
NAVE CANNON, JAMES LEROY NAME
STREET ADCRESS | 6760 IMPERIAL DRIVE STREET ADDRESS
CT-ST2° | WEST PALM BEACH FL 33411 o-51-20 _
TILE 2VD ] Delete ME (O change [ Addition
NAME HARRISCN, ALVY H HAME
STREET ADDRESS | 301 KENNEDY STREET STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-$T-2IP
TITLE D %mete TIMLE [ chenge [ Addition
NAME HOUSE, EMILY NAME
STREET ADDRESS | 325 EXECUTIVE CENTER DRIVE STREET ADDRESS
On-s1-2> | WEST PALM BEACH FL 33401 Gv-51-2¢
TITLE [ celee TIE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily 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 if made under oath; that | am an officer or director
of tha corporation or the: receiver or lrustee empowered to exacute thig 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 all other like empowated.
£3-3/¢

SIGNATURE: -1’

- Z—magli
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




