2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39680 Apr 18,2000 8:00 am
" e ecretary of State
THE ORIGINAL TABERNACLE OF PRAYER FOR ALL PEOPLE 182000 S0ad 033 =5=5g] 25
Principal Place of Business Mailing Address
C/O SHANNCN HAWKINS C/O SHANNON HAWKINS
163 W. 20TH §T P. 0. BOX 10201 ' 0.
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 334190201 R
us us 1
S s IR RAOR AR A
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘019 1415 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired MO gg.gg“ﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAWKINS SHANNON Street Address (P.O. Box Number is Not Acceptable}
1113 35TH ST
WEST PALM BEACH FL 33407 .
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
Y P ‘ Slgnaturé, typed or printad name of registared agent and 1tle i applicable. ~ {NOTE: ngustared_Agam signatura raquired when reinstating} DATE
.. A . e — :‘"’* =" - " o i, T o i
FILE NOW: 9. Election Campaign Financing $5_0d May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE A [ Delete TTLE C]Charge T Addition
HAME BOGIER, LAWRENCE NAME
STREET ADORESS | 801 S CLAIBORNE STREET STREET ADDRESS
CiTY-ST-2IP GOLDSBORO NC CITY-ST-2IP
TITLE P 1 Delate THTLE ] Change [ Addition
HAME WILLIAMS, HAYWOOQD NAME
STREET ADDRESS | 142 E 23RD ST STREET ADDRESS
CITY-§T1-2IP RIVIERA BEACH FL CITY-ST-2IP
me D O Delete TITLE [ Change [ Addition
NAME BARNES, PHYLLIS W NAME
STREET ADDRESS | 5819 E. BERMUDA CIRCEL STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-24P
TITLE D [ Delete TITLE Clchange [ Addition
NAME EDDY JEAN WILLIAMS NAME
STREET ADDRESS | 142 E. 23RD ST. STREET ADCRESS
GITY-ST-2IP RIVIERA BCH. FL CITY-ST-21P
e D 3 Delete TITLE CJchange O f\ddition
NAME HAWKINS, SHANNON NAME
STREET ADDRESS | 1113 35TH ST STREET ADDRESS
om-ST-7P | WEST PALM BEACH FL 33417 CY-sT-2¢
TITLE D . 3 Delete TNLE [ Change ] Addition
NAME LLOYD; LINDA KA
STREET ADDRESS | 4820 SANDDUNE CIR STREET ADDRESS
CITY-ST-2IP WEST.lsALM BEACH FL 33417 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify 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 f am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as reqguired by Chapter 617, Florida Statutes; and that my name appears in Biock,10 or Blgck 11 if

changed, or on an attachment wigh a V-address| with all other like empowetgd. ( ﬂ /
SIGNATURE: ___ %7 AT REGH RO 17// // /07 54§ - 3 Y7

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . / Date [ Daytime Phone #

-




