2000 UNIFORM BUSINESS REPORT. (UBR) 3

FILED

DOG N99000006564 May 02, 2000 8:00 am
HOLY TABERNACLE CHURCH, INCORPORATED Secretary of State
03-08-2000 90039 040 ****70.00
Principal Place of Busingss Mailing Address
6416 MIRIAM STREET €416 MIRIAM STREET
JACKSONVILLE FL 32219 JACKSONVILLE FL 322193064
Suite, Apt. #, elc, Sulte, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Not Applicable
Zip Country Zin Country . . $8.75 Acditional
_ - . . 5, Ceriificate of Status Desired ID} Fee Roguired
8. Name and Address ol Gurrent Registerad Agent 7. Name and Address of New Regiatered Agent
Namsa
CARQONA, SANDRA I Street Address {P.O. Box Number is Mot Acseptable)
2542 {RONWOOD COQURY
ORANGE PARK FL 32085 :
CThy FL Zip Code
8. The above named entity submits this statement fo¢ the pu of changing its registerad offlee or registered agent, or both, in the state of Florida.
SIGNATU =1 - W _2' -7 -0
7 \ypedotprhwdmmenimgﬁam e ttlpks appiicab. (NOTE Regigtored Agent aig ireci whan o) DATE
v
FILE NOVY: 9. Elettion Campaign Financing $5.00 May Bo fake Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS H EF ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 10 .
me 03 oo e S ClChange  [J Addition {
NAME Nme,b i pbarr— L Tonss e
STREET ADORESS swee oness (@ O 2% Zal$ Bluo: 3
CHrY-ST-2P ort-seor | TnekSedt Ut//:, ferion. 3209 g\:j
e - 3 Detete TLE _b_ yP D Change 1 Addivon | &S
. hame NAME Foud R Candopa.
STREET ADDRESS o SRETADORESS | 28 ¥ T havd s EX
Y. ST-BP i ' enysr.gie QWW“‘ L 3a2e6s
TE 0 oetete TIE _b v O Change 1 Addition
NAME NAME Netacs m/ Jv, o7
STREE] ADDRESS SO OONESS | "R A 7 :ﬂ.ﬂdw
CITY-ST- 2P GITY-5T.TP IMM/é_ ~ 3ot |
e I Delete TTE | T~ fimisF D Change L] Addition
NAME NAME JFolor S. E;:na_;‘
STREET ADDAESS STREETADDAESS | 6 o34 RIS ghls
CITY-57-2P , ciry-67-21P .’)’M’&Mf la [ s320¥
1 a7 € ™
TIE £ et TILE T O Crange 3 Adoition
NAME NAME ‘}‘MA# Lopd iy o
STREET ADDRESS sTecT aoress |~ pS Y- Z Rbps o
CIY-5T-28 G- 572 ORHOL. M [d, 32065
TMLE : [ petete TLE [7 Change  [] Addition
NAME - NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-21p CITY-ST-2P
12,1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated or this report or supplsmental report is true and accurateand that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the fecelvprok trusioe empowered s executd/this repont 4s required by Chaptae 617, Flodida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachmeg PO5, will ikefmpowered.
> <L Db , 2-F-00 30y~2 245519
SIGNATURE: _{_2AAACA | EASE 4 J oA Y~ 7.
p I’NTED KAWE OF SIGNING OFRCEROR HHREGTOR Date Daytime Pnor.a # )

R T
£ )



