2001 UNIFORM BUSINESS REPORT (UBR) FILED

o 0L
. Entity Name —

07-03-2001 90001 042 ****g] 25
SANFORD TABERNACLE OF PRAYER FOR ALL PEOPLE, INC : j‘])
Principal Place of 8usiness Mailing Address
850 W. 13TH STREET 950 W. 13TH STREET ¢
SANFORD FL 32771 SANFORD FL 32771 5 5 4 ")' 9 5
s s IRACATR AR
Suite, Apt. #, etc. Sulte, Apt, #, efc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEl Number ¢ Applied For
59-2144361 Not Applicable
2ip Country zp Country 5, Certificate of Status Desired O ?aae;esq L.::i:cillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e —- — Name -.-~ - - -
BRYANT;" CARRIE BUIE Street Address (P.O. Box Number is Not Acceptable)
104 ELLEN PLACE
SANFORD FL 32772 o FL | 2P o
8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Flerida.
SIGNATURE .
Slgnature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE SD [ oelete TITLE ; . [[] Change @Admtion
NAME VONZEL, HENRY NAve Cocot
STREET ADDRESS 6708 GORDA Y COURT STREET ADDRESS 7
Gv-s13¢ | JACKSONVILLE FL cm-st 27 [%/éw N4
TILE PD [ Delete TILE Wheatlint - 4 ClChange B Addition
NAME BUILE, JAMES A . NAME /W MW
STREET ADDRESS 3365 CLARE LANE APT 1413 STREET ADDRESS M // Z?
orv-st-z¢ | JACKSONVILLE FL 32223 G-t p ol - AT
TITLE T O Deete TITLE 4 7 . ' [TChange [ Addition
NAME .| NATHAN, RONALD NAME
STREET ADDRESS | 2612 HARTWELL AVE. STREET ADDRESS
CITY-81-2IP SANFORD FL CITY-51-2IP
TITLE SD . [ Delete TITLE 1 change ([ Addition
NAME DIXON, LORENZO NAME
STREET ADDRESS | 144 CARVER AVENUE STREET ADDRESS
CITY-S1-7IP SANFORD FL CiTy-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME BUIE, CARSANDRA D NAME
STREET ADORESS | P.O. BOX 1173 STREET ADDRESS
orv-st-2¢ | SANFORD FL 32772-1173 Cirv-s7-2
TILE D [ Delete TITLE [ Change [ Additicn
NAME WHITE, TOMMIE NAME
STREET ADDRESS 129 SCOTT DR STREET ADDRESS
CITY-ST-2IP SANFORD FL CITY-ST-2P

12. | hereby certify 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 cn 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 tha corporation cr the receiyer cr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm

with a‘n addresg,with a er like empowered.
AN u.LLﬁE@:”é!RED LIkl 7190800

QIRNATIIRE-

CR2E037 (10/00)



