2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 743510 Jan 20, 2000 8:00 am
. Ent ame .
Secretary of State
HOLY TABERNACLE INTERNATIONAL HOUSE OF PRAYER FO O a0 6050 030 weesey 25
Principal Piace of Business Mailing Address
825 WRIGHT STREET _ 825 WRIGHT STREET
THOMASVILLE GA 31782 THOMASVILLE GA 31792-6539 L U U U 5 H j_ Z
s[> IR ED R R
“Suite, Apt. #, o _| _ Suite, Apt. #, etc. - - /D0 NOT WRITE N THIS SPACE
S A L TS D O N B L . —t
City & State N City & State ’ 4, FEI Number Applied For
) 59-1845948 Not Applicable
Zip . Country Zip Country 5. Certfficate of Status Desired |:| e ?8'75 A_dditional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENJ AM'N, CHRIS Street Address (P.O. Box Number is Not Acceptable)
928 N.W. 65TH STREET . ' -
MIAMI FL City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnaufre, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME D O balete TITLE O change 3 Addition | 3
5}
NAME BEI’{JAMIN, ‘REV. CHRIS NAME N
STREET ADORESS 8251WH|GHT STHEET_' STREET ADDRESS )
CITY-ST-2IP THOMASVILLE GA - CITY-ST-21P vl
e — P — —— ——— - - —
TITLE D ‘r“ —_— T T T e == Doeete . FfTmmE 7| T - - —= 7T — ————+[FChange [ Addition |G
NAME MIXON, THEODOTHIA NAME
STREET ADDRESS | {8200 NW 5TH PLACE STREET ADDRESS .
CITY-ST-282 CAROL CITY FL CITY-ST-2iP "
TITLE D O Dalete TME (3 Change  [T] Addition
NAME BENJAMIN, CHRIS, lli ' o )| MME -
STREET ADORESS | 9809 RODMAN RD. STREET ADDRESS
CITY-ST-28 HOLLYWOOD FL CITY-ST-2IP
" TITLE M ’ 1 pelete TITLE [J Change  [] Acdition
NAME MOBLEY, CHRISTINE NAME
STREET ADDRESS | 5210 NW 180TH TERR - STREET ADDRESS
CITY-§T-7P CAF!bL CITY FL CITY-ST-2P
TITLE T ' O Delete TIMLE O Change [ Addition
HAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ peletz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS i . || STREET ADDRESS
CITY - §1-21P CITY-ST-ZIP

12. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), FPlarida Statutes. | further certify that the information
indicatéd 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 cfficer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 647, 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 empowered.

'SIGNATURE: R BpariniR @@Q%IEEM?J B N\\ N OLJA. 200 Q@,ﬁ%« DA ﬂi/

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Oagtime Phone #

R e s O




