2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758820 FILED
1. Entity Narme Apr 25, 2000 8:00 am
TABERNACLE OF PRAYER, INC. ecretary of State
04-25-2000 90106 046 ****g] .25
Principal Place of Business Mailing Address
2401 N. TAMERIND AVE. P.O. BOX 3722
W PALM BCH FL 33407 W. PALM BEACH FL 334023722
F T S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
58-2110862 Not Applicable
Zip ~Sountry ap - - Country, - | 5. Certificate of Status Desired™ D«-—§8.75 Additional -
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

WESCO, DARREL
124 MARTIN CIR.
ROYAL PALM BEACH FL 33411

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
Slignature, typed or printad name of registared agent and title if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE
| FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
( FEE IS $61.25 Trust Fund Centribution. -0 Added to Fees Department of State
!
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P (] Delete TITLE [JChange [ Acditien
NAME WESCO, DARREL NAME
STREET ADDRESS 124 MAH'"N ClRCLE STREET ADDRESS
orst2¢ | ROYAL PALM BEACH FL 33411 om-51-2¢
TITLE v 1 Delete _TME [ change [ Addition
NAME STANLEY, WILLARD NAME
STREET ADDRESS 1473 PALM BEACH LAKE BL STREET ADDRESS
CITY-§T-2P W. PALM BEACH FL'33401 = —~ - o= ooy-sTzp <~ |- - -
Tt 10 [ Delete TIMLE [ Change [ Addltion
e DUFF, JACKIE - NaE
STREET AQDRESS 6455 C RED PiNE LANE STREET ADDRESS
CITY-8T-2IP WEST PM BEACH FL 33415 CITY-8T-2IP
TITLE SD O celete TITLE ‘ SOD COLE» a2 PAChange [ Addition
e |UNDERWOOB,JOSHERH e SOS faxguigw D
STREET A00RESS | 5078 G-SOGIEFY-PLACE WEST AODRESS, | 3 ¢
oTv-sT-2P | wRST PAHM-RERCHTFL33H5 CITY-5T-2IP Y Pori Deccu Fe. 33 /
e D O pelete e Rehard Kyvera A crange [ Addiion
NAME NAME )Z , . /
STREET ADDRESS \ swrroness | R0 2 MArt ) eircele
M-S | | AREWORTH-FL-33460~ avsize | Koyal Potm Beach FL. 33 Y1/
TLE T Delete TmE i O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-8T-2IP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the comporation or the receiver or 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 attachment with an address, with all cther like empowered. .

SIGNATURE: [ 7. 2500 AP l?{. 00 -856/-)1%-88 34

D NAME OF SIGNING DFFIER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/39)



