2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 752517

1. Entity Name

TABERNACLE CHRISTIAN ASSEMBLY OF GOD, INC.

Principal Place of Business

4800 BALLARD RD.
POST OFFICE BOX 50852
FT. MYERS FL 30906

Mailing Address

4800 BALLARD RO.
POST OFFICE BOX 50952
FT. MYERS FL 338054300

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

POST OFFICE BOX 50852

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90053 024 ****5] 25

AVUVI1idal

THEHE VRRRE B {1RE BHE 1810 (00T Brges wrmns 1w wvmse mimee oo o

DO NOT WRITE (N THIS SPACE

Ly

City & Slate City & State 4, FEi Number s Tl
FORT MYERS, FLORIDA 59-2265697 [Not 2.5
Zip Country 3 %‘% 94 Country 5. Certificate of Status Desired (| feaa- :esqt’:;f(}m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| "Name —
- Street Address (P.O, Box Number is Not Acceptable)

CARDONA, JOSE A, JR. reel Address { ' P

14055 NEVIS DR, S.E.

FT. MYERS FL 33905 = 7ip Gode

v FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatuee, typed or printed nams of regisiered agent and tle if applicabls. INCTE: Registerad Agent signalurg required whan reinslabing} DATE
FILE NOW: 9. Election Campaign Financing $5.00 may B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cDh (7 pelets TITLE ; [Jchange [
NAME CARDONA, JOSE A., JR. NAME
STREET ADDRESS | 14055 NEVIS DRIVE S.E. STREET ADDRESS
CITY-ST-2iP FT. MYERS FL CITY-ST-21P
niLE s Poslete L SD R o [
NAME FLORIAN, ISABEL NAME ELIZABETH MORALES
STREET ACDRESS | 38 SKIFTON CIRCLE STREETAOCRESS | 38 SKIPTCN CIRCLE
CITY-ST-2IP FT..MYERS Fl. — -~ et e R-CY-ETP BT - MY'ERS ; BT 33905 2= » ooom ——
TTE T ' _ X Detetz TE TDh K] Crange
NAME CALDERON, FIDENCIA NAME LUZ GONZALEZ
sTREET ADORESS | 4583 JERSERY RD. steers00hess [ 1755 SETTLER DRIVE
emv-s-2p | £, MYERS FL CITY-5T-2P FT. MYERS, FL. 33905
TITLE 3 Delete TILE OO Change [
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-7P - CITY-5T-Zp
TILE 3 Deletz THLE Ochange [
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CITY-ST-21p
mLE O Delete TLE [ Change |
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST-21P CITY-5T-ZIP

gt tea Tt

12. | hereby certify that t:he information supplied with this filing coes not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that inz .7
indicaled on this report or supplemental report is true and accurate and thal my signaire shall have the same Jegal effect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee empaowered (o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ur ™

changed, or on an attachment with an agdress, with all othé like empowered.

SIGNATURE:




