2001 UNIFORM BUSINESS REPORT (UBR) FILED s

DOCUMENT # 768959

1. Entity Name

THE ORIGINAL TABERNACLE OF PRAYER FOR ALL PEOPLE

Apr 11, 2001 8:00 am '
ecretary of State

04-11-2001 90049 018 ****61 .25

v . @

Mailing Address

P. 0. BOX 2458
FT. PIERCE FL 34954

Principal Place of Business

1301 NORTH 27TH STREET
FT. PIERGE FL 3494

[ OW B

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-23243w Not Applicable
i t Zi I iti
Zip Country P Country 5. Certificate of Status Desired ] $8.75 Additfanal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Narne _ o M e e
M‘C_KBJNON M|CHAE|. |_ JR Street Address (P.O. Box Number is Not Acceplable)
415 AVE. A
FT. PIERCE FL 34950
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent 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. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD [ pelete TILE (1 Change (7 Addition | S
(=]
KAME HINTON, BEVERLY HAME =
sTReET ADDRESS | 4401 EVERGREEN AVENUE STREET ADDRESS 5
CITY-ST-2IP FT. PIERCE FL CITY-57-71P g
3]
TME vD [ Delete TIME O Coange (3 Aduiton | &
NAME CAMPBELL, ELAINE HAME
sTREE! ADORESS | 2200 NORTH 21ST STREET STREET ADDRESS
CiTY-ST-2P FT. PIERCE FL CITY-5T-2IP
|- THLE -~ J-AD — . L - e O petete. TITLE ~ R ) l:l Change [ Addition
HAME GARDENHIGH, RUBY NAME — -
streeT ADDAESs | 108 GOTHAM DRIVE STREET ADDRESS
CITY-ST-2P FT. PIERCE FL CITY-5T-2IP
Tme AAD O Delete TILE [ Change [ Addition
NAME TROUTMAN, EVINS NAME
STREET ADDRESS | 3101 TROPIC BLVD. STREET ADDRESS
CITY-ST-2IF FT. PIERCE FL CITY-ST-2IP _
TME TD O Delete T [ Change [ Acdition
NAME HICKMAN, ANITA HAME
STREET ADDRESS | 3401 AVENUE M STREET ADDRESS .
orv-s-2e | FY. PIERCE FL CiTv-51-27
TIMLE D _ [ Delete TIMLE [ change [ Addition
HAME CARTER, RUBY NAME
STREET ADDRESS | 2306 AVENUE | STREET ADDRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-2P
12. | hereby certify that the infarmation supplied with this filin g doss not qualify for the exermption stated in Secticn 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 the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgft with an address, with gl other like, powe d., 744
n .
}.—
SIGNATURE: GTLE paiD B&fer{vf # o /u&f A7 50l- Yy 53
¥ TSIGNATURE AND T}&ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytlme Phone #



