2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 745821

1. Entity Name

SANFORD TABERNACLE OF PRAYER FOR ALL PEOPLE, INC

Principal Place of Business

950 W. 13TH STREET
SANFORD FL 32711

Mailing Address

950 W, 13TH STREET
SANFORD FL 32771-2416

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

MW

FILED
Secretary of State

05-26-2000 90079 010 ****61 .25

IO RR RN TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘2144961 Not Applicable
Zip Country Zip Country i . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e - R Name,
Street Address (P.O. Box Number is Not Acceptable
BRYANT, CARRIE BUIE ( plabie)
104 ELLEN PLACE
SANFORD FL 32772 = =5 Code
ity FL i

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

SIGNATURE o
Signaturg, typad of printed name of registered agant and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8o Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . " OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE s O Celete THLE vo NZe. | H@(] ﬁﬂ [ Change [ Addition
NAME DANIEL, JOAN M. NAME
STREET ADORESS | 6708 CORDAY COURT STREET ADDRESS '
omv-s1-2p | JACKSONVILLE FL CITY-§7-2IP Mﬂ W // /s /CL
TITLE PD [ Delete TITLE (r AMeSs {ﬂr @u e [ change [ Addition
e BRYANT, CARRIE BUIE e Yz 32655 Ulee dane Aph 14/3
STREET ADDRESS | 104 ELLEN PLACE STREET ADDRESS | £
orv-s-2P | SANFORD FL : env-st2p | Aad Can 1 //g, ) fL SAAR3
TILE 1D o - : O Delete TILE -7 . [Odchange [ Addition
NAME NATHAN, RONALD NAME )
STREET ADDRESS | 2612 HARTWELL AVE. STREET ADDRESS
orv-st-2p | SANFORD FL CITY-5T-2IP
TILE SD [ Delete TILE O change [ Addition
NAME DIXON, LORENZO NAME
STREET ADDRESS | 144 CARVER AVENUE STREET ADDRESS
om-st-2P | SANFORD FL CITY-5T-21P
e D (O Delete TnE O Changs [ Addition
NAME BUIE, CARSANDRA D NAME
STREETADDRESS [P0, BOX 1173 STREET ADDRESS
" omv-stze | SANFORD FL 32772-1173 CiTy-ST-21P
e D O Delete TITLE [ Change [ Addition
NAME WHITE, TOMMIE NAME
STREET 400RESS | 429 SCOTT DR. STREET ADDRESS
crv-s-2P | SANFORD FL CITY-5T-21P

12, | hereby certify that the informaticn supplied with this firiné; does not qualify for the exempticn stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information

indicated ¢n this report or supplemental report is true an

accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or directer

of tha corporation or the regeiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachpfient with an agdress, with all other like empowered.

SIGNATURE:

éj//w 72004578

/ Date Daytime Phone #

May 26, 2000 8:00 am

CR2E037 (9/99)



