2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 738534 Jul 17, 2000 8:00 am
L EnttyNeme .ol - Secretary of Stat
. R ﬁ2 alc
Tl TABERNACLE CHURCH OF VERO BEACH INC. ~
RUTH C UHC 07-17-2000 90001 028 ****70.00
Principal Place of Business Malling Address
25 27TH AVE 4153 18T STREET SW
VERD BEACH FL 32968 4235 18T SW
Us VERQ BEACH FL 32068-2419
Us
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State - ' City & State 4. FEI Number Applied For
: . . 592478691 Not Applicatie
Zp Country Zip Country 5. Certificate of Status Desired §8'75 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
e == L N B Y e T TV B I -

Street Address (P.O. Box Number is Not Acceptable)

STONE, REV. WILLIAM T.

4153 1ST STREET SW

VERO BEACH FL 32962 : T
) 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 i .
Signaturs, typed or printed name of registered agent and ttle if applicable. (NOTE. Registered Agent signature raquired when reinstating) e ’ . : CATE- ! W
FILE NOW: - 9. Elgctign Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, d Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
me .. PDL e e J - O Detete TITLE - (O Change [T Addition i
nave= " 7 1 STONE, REV: WILLIAM'T. g NAVE ‘ K
STREET A00RESS | 4153 1ST STREET SW STREET ADDRESS
CITY-ST-2IP VERO BEACH FL- = - CITY-ST-ZP
TIME vD ' O Delete TITLE O Changs [ Addition
NAME STONE, SANDRA E. NAME "
STREET ADDRESS | 28-27TH AVE STREET ADDRESS
CITY-$T-2IP VERO BEACH FL . CITy-5T-2P o ) o
TmLE s T i T Delate TITLE ' " [Ochange [ Addition
HANE KINCHEN, MARSHA MAME
STREET 4DDRESS | PO BOX 259 NA STREET ADDRESS
CITY-ST-2IP WINTER BEACH FL CITY-ST-2IP .
TITLE I oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Delste ITLE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP

12. | hereby certity 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 | am an officer or director
of the corporaticn or the recelver or trustee empowered to execute this repog as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like A
6—30.~20 0

Date Daytme Fhone #

SIGNATURE:

A

=
e



