2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # 762931

1. Enlity Name

FAITH TABERNACLE OF FT. PIERCE, INC.

FILED

Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90109 048 ****6] .25

Principal Place of Business Mailing Address
FAITH TABERNACLE OF FT PIERGE. 1 NE FAITH TABERNACLE OF FT PIERCE, 1 NE
C/0 JAMES L NEWTON/6501 ST JAMES Nw C/O JAMES L NEWTON/6501 ST JAMES NW
PT ST LUCIE FL 34883 PT ST LUCIE FL 34983
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’2265908 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $8.75 ﬁ?dditianal
Fee Required

6. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

Name

NEWTON, JAMES L.

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

6501 ST JAMES NW
PT ST LUCIE 34983

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
Slgnalure, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required whan rainstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be e Make Check Payable to
FEE IS $61.25 Trust Fune Contribution. L0 Added to Foes Department of State-_ . ___
10. OFFICERS ANDC DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O pelete TITLE [ change [ Addition
NAME NEWTON, JAMES L. NAME
STREET ADDRESS 6501 ST JAMES Nw STREET ADDRESS
CITY-87-2IP PT ST LUCIE FL CITY-ST-21P
TITLE L) O Delste TITLE [J change [ Addition
NAME HOLLOWAY, STARLYN G. | teme
STAEET ADDRESS 324 WEATHERBEE RD STREET ADIDRESS
CITY-ST-2IP ) FT P|ERCE FL . CITY-ST-ZiP
TITLE - v - - O oelste ~ CTITLE - -— - O thanga. [ Addition
NAME NEWTON, PEGGY R NAME
STREET ADDRESS 6501 ST JAMES Nw STREET ADDRESS
CIvY-sT-2iP FT PlERCE FL CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [J change  [] Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. I-hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119,07%3)(‘1). Florida Statutes. 1 turtner certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bloc

changed, or on an attachment with an address, with ail other like empowered.

ect as if made under oath; that | am an

officer or director
k 10 or Block 11 if

d -3 .0 561-8371-6G730

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE: %%'E&AT%Eng

Data Daytime Phone #

v 4

CR2E037 (9/99}



