2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # 767906

1. Entity Name

PRAISE TABERNACLE, INCORPORATED

Principal Place of Busingss
29707 STATE ROAD 561

P.O. BOX 381

TAVARES FL 32778

Mailing Address

P.0. BOX 381
TAVARES FL 32778

STATE RD. 561. A LANE PARK

FILED g
Mar 13, 2003 8:00 am:
Secretary of State

03-13-2003 90101 045 ****5] 25

us§
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.2691774 Applied For
Not Applicable
Zio Country Zi Country 5. Certificate of Status Desired d $3'75 ﬁfddnional
Fee Required
6. Name and Address of Current Reglstered Agent _ . _ —me—_-_¥._Name and Address of New Reglstered Agent— —
L - - - - Name
COLEMAN' JIMMIE SR Street Address (P.O. Box Number is Not Acceptable)
P.0.BOX 381 .
1281 MANSFIELD ROAD
Zip Code

TAVARES FL 32778

City

FL

8. The above named, entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
T

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registarad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TME PTD 1 Delete TIMLE [1change [ Addition | S
NAME COLEMAN, REBECCA A. NAME S
sTReeT anoress | 1281 MANSFIELD RD. STREET ADDRESS g
CITY-ST-2IP TAVARES FL CITY-ST-2iP ﬁ
TE VD O Detete e O Crange (] Adsition | &
NAME COLEMAN, JIMMIE, SR. NAME

sTReeT AnoRess | 1281 MANSFIELD RD. STREET ADURESS

CITY-ST-2P TAVARES F[_ CITY-8T-ZIP

— R e _ []D_éléle‘ P jFﬁTLE TR | e T T ST e sassis (2] Change [ Addition |~
NAME SlMPKlNS VERNON NAME

sTReeT ADDRESS | 801 BRYAN ST. STREET ADCRESS

CITY-$T-2IP TAVARES FL CITY-ST-ZIP

MLE O oelete TITLE [1change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITEE [ Delate TITLE [ Change  [_] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

THLE O paleta TITLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-71P

12. | hereby certify that the infermation supplied with this hh does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

an address with all other like empowere
SIRGT LR ﬁ)@“%m &»_\ N e MeEuni e 8-10-013

changed, or on an attach

CICNATIIRE-




