2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758820 Apr 10,2002 8:00 am
1. Entity N
iy Neme ecretary of State
HAPTURING FAITH TABERNACLE INC- 04-10-2002 90024 047 ****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 33402
RS v R TR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"21 10862 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additiona|
) ¢e Required
1= - — _. 6..Name and Address of Current Registered Agent- --———~-.  ~ [~ = -~ - & ~—>=7-Name and Address of New Registered Agent
Name
]
WESCO. DARREL Street Address (P.Q. Box Nufmber is Not Acceplable)
124 MARTN CIR. ;
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Floriga.

o

SIGNATURE

Slgnature, typed or printed name of registered agent and title it applicabla, {NOTE: Registerad Agent signalure required when reinstating) DATE

v
‘F

. 9. Election Campaign Financing X Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. fdsdgjqorﬁiife Department ofyState
10. OFFICERS AND DIRECTCRS . " 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
e P O Delete { e [Jchange ] Addition
NAME WESCO, DARREL 1 NAME
STREET ADORESS | 124 MARTIN CIRCLE STREET ADDRESS
om-s-2p | ROYAL PALM BEACH FL 33411 ] cv-sT-zp
T v O Delete i e O change L Additon
NAME STANLEY, WILLARD i name
streer ADoress | 1473 PALM BEACH LAKE 8L STAEET ADDRESS
CTYST-ZP. - | W, PALMBEACHFLML——: e e o el LITSTDR ] - TE ST T, e i e A
TITLE 10 ' [ Defete THTLE [J Change L1 Addition
NAME DUFF, JACKIE HAME
street apoResS | 8455 C RED PINE LANE STREET ADDRESS
ory-s-2P | WEST PALM BEACH FL 33415 [ ciry-s1-2IP
TITLE $D O Delete TITLE I Ghange [ Addition
NAME CORBIN, JOD NAME
$TREET ADDRESS | 17925 68TH STREET NORTH STREET ADDRESS
omv-st-2p |[{ OXAHATCHEE FL 33470 CITY-ST-2IP
TITE D [ Delete TMLE [ Change [ Addition
RAME RIVERA, RICHARD NAME
STREET ADDRESS | 207 MARTIN CIRCLE STREET ADDRESS
omv-sT-ZP | ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation 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 Biock 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: m’f)”@ Ve PR R YoV

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yo Lm oLkt - VG -F8 34

Date Daytimé Phone #

0075313

CR2E037 (9/01)



