T

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N9g000003335" - " Apr 25.2001 8:00 am

1. Entity Name

. [
st
TRBERAACLE CommuntTy ‘Dévgd,oPmc.\rT‘l Tre ecretary of State
04-25-2001 90291 001 ***183.75
Principal Place of Business Mailing Address
2600 farmmondville B Z 3
7O, Hox [8
‘gmfﬂ-ﬂ o ge.o\r/l'- ' FL-‘-'-"-
1 '3206! :
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEi Number Applied For |
65 - 0840788 Not Applicable |
Zi Count Zi Count iti
. P : . ountry o . ,_.,_lp R [N oun ry_ 5. Certificate of Status Desired O $8'75 Addmonal
= -~ — - - ~ Fee.Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
g sWens 7/ ,l/e,\/é q" {«L L ‘ Street Address (PO. Box Number is Not Acceptable)
1
261 N.W. j9T* CT,
QO mf And o g&%” J g—-ﬂ-- 33066 City . F L Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered cffice or registered agent, or beth, in the state of Florida.
SIGNATURE
Signature, typed or printed riame of registered agent and title if applicable. {NQTE: Registered Agent signature required wher reinstating) DATE
b e snmenn R B N QW2 - S i 4] s -9.-Elgction Campaign Financing - "$5.00'Ma Be [P “"M&k&Check‘Payablé”-‘tm - B
) gnt Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ) Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD _ 7 Detete THLE [Jchenge [ Addition
NAME EOWC'AS /_/e‘dé,,__,..{,{_, i NAME
STREET ADDRESS 3 &f N ‘/{[ /q T o STREET ADDRESS
oSt |Pompanio BeacH A, 35060 OITY-5T-2IP )
TITLE sD i 1 Detete TIE [l Change [ Addition
NAME Bo WéNS,';‘ifo Ve & B ‘ NAME
STREFT ADDRESS EY A W, 197 ar e STREET ADDRESS
7| cimy-§T-Ip ‘p E'}n{ﬂ" - gm ‘W 33060 cIry-st-ap - - s - = e e PO
TITLE TD ¥ " _ [ Delete TITLE [Jchange [ Addition
e Bupront’, BELm PA NAME
STREET ADDRESS | ‘7 r3<y AL \,.f/ 15T WAY STREET ADDRESS
orvsie | Peag preen Beacd Fla. 3334) orvY-ST-2P
TITLE ! [ Delete TLE ] cChange [ Addition
NAME NAME
STREET ADDRESS A . STREET ADDRESS
CITY-ST-ZiP - CiTY-ST-ZIP
TITLE - [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2P ' CITY-SI- 2P
TME . 1 pelets TILE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Flarida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true ang accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporaticn or the receger or trustee empower 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 attach t with #tn address, wi ther like empowered.
i 5 ( ) :
SIGNATURE: it ?‘/ "5“/ / g5 ) §96- 2034
/ @Tuns ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v ’ Date Daytime Phone ¥

CR2E037 (11/00)



