2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712730 N Apr 02,2001 8:00 am 3
1. Enlly Name ecretary of State
THE CHURCH OF GOD TABERNACLE, INC. 04-02-2001 90074 027 ****70.00
Principal Place of Business Mailing Address
2260 NW 117TH ST 2260 NW 117TH ST
MIAMI FL 33167 P.O. BOX 680580 UNVIIE
us MIAMI FL 33168
us
£ e v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
59—25781m Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ?eae ;esq Lﬁrd:;tmnal
- .o 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agam
Name ST . TS = L e - -
WILSON, REV JOHN Street Address (P.O. Box Number is Not Acceptable)
t
2260 NW 117TH STREET
MIAMI FL 33167
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 Florica.

12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am an offiger or director

of the corporation of the receiver @
changed, or on an attachment

SIGNATUR

p an address, wnh)bo?ﬂer like empq_er_e

rustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name ap ears in Blo

10 or Block 11if

’90 OLE@ “6S Y3

Date Daytime Phone #

SIGNATURE
Signature, typed or printex] name of registered agent and title if applicable, (NOTE: Ragistared Agent signature reduired when rainstaling} DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T VPSD O Delete TLE O change [ Autition | S
NAME WILSON, MAMIE NAME 2
seeTa00REsS | 11400 NW 22ND AVE STREET ADDRESS e
CITY-ST7-71P MIAMI FL CiTY-ST-2IP o
od
M D 1 Delete I TME (7 Change T Adition | &
NAME WORTHAM, WALTER NAME
| STREET ADDRESS 11334 N.W. 22ND AVE STREET ADDRESS
orv-sr-zp TMAMIFL T T T e e s O ST P | e - e e o - B
TIE PD {7 Detete TIME CJchange [ Addition
NAME WILSON, JOHN NAME
STREET ADDRESS | 11434 NW 22ND AVE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33167 CITY-ST- 7P
TMLE i) [ Delete MLE [J crange ] Addition
NAME WILSON, MAMIE YVONNE NAME
sTReeT A00RESS | 11338 N. W. 22ND AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL GITY-ST-2P
TITLE O pelete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TTLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP



