2001 UNIFORM‘BU%INESS REPORT (UBR)

FILED

DOCUMENT # N96000002106

1. Entity Name

VOICE OF TRUTH TABERNACLE, INC.

WO IO

Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90182 010 ****61.25

Principal Place of Business

1800 AVE G
FORT PIERCE FL 34350
us

Mailing Address

P O BOX 103
FORT PIERCE FL 34954
us

2. Principal Place of Business

3. Mailing Address

AL EN R

I

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-071 1512 Not Applicable
& Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-~ 7 -7 ', Name and Address of Current Registered Agent ™~ = - - = 7. Name and Address of New Registered Agent- P
Name ’
INGHAM, CLEVELAND RE Street Address (P.O, Box Number is Not Acceptable)
2000 VALENCIA AVE
FT PIERCE FL 34946 s —
ity FL ip Gode
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed of printad name of registared agent and title it applicable. (NOTE: Registered Agent signature raguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 =
TILE P O Delete e [Jchange [ Addition | &
NAME INGRAM, CLEVELAND REV NAME S
STREET ABDRESS | 2000 VALENCIA AVE STREET ADORESS 5
CITY-$T-21P FT P[ERCE FL 34948 CITY-ST-2IP 8
o
©TITLE VP O Delete TITLE O Change O] Acdiion | &
NAME INGRAM, BARBARA GAIL NAME
sTReeT ADDRESS | 2000 VALENCIA AVE STREET ADDRESS
_ GiTY-ST-2IP FT PIERCE FL 34346 CITY-ST-ZiP
TMLE T i © O Delete me - - - [Ochange [ Acdition
NAME INGRAM, MICHAEL NAME
STREET ADORESS | 2005 S. 26TH STREET STREET ADCRESS
CITY-ST-2IP FORT PIERCE FL CITY-ST-ZIP
TINLE T O Delete TILE [ Change [ Addition
NAME DAVIDSON, OLEASE NAME
STREET ADDRESS | 1225 AVENUE K, APT. A STREET ADDRESS
CITY-ST-21P FORT PIERCE FL CITY-ST-1IP
TMLE D ) O pelete TILE [ change  [] Addition
NAME GUTHRIE, ANTHONY NAME
STREET ADDRESS | 1225 AVENUE K, APT. B STREET ADDRESS
CITY-5T-2P FORT PIERCE FL CITY-ST-2P
TTLE D [ Delete TILE [T Change [ Acdition
NAME BARBER, GERRIT NAME
sTReer ADDRESS | 506 PALM AVENUE APT #A STREET ADDAESS
CITY-ST-ZIP FORT PIERCE FL CITY-ST-2IP
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 accuratg,and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execuyt this rgport 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 dress, with al other liké g
SIGNATURE: RQJ@ TS '_‘ Cl‘we/auf 7:«4}"3""1 Lf 7 D(
SIGNATUNE AND TYPED OR PRINTED NAME OF 5t Date J " Daytime Pndwe 'S



