/2001 UNIFORM BUSINESS REPORT (UEBR) Y Ma 1213?%(}%]1) 8:00 am

I ™ ‘.-_4‘ ‘ i
DOCUMENT # NOOO0G003-362 . Secretary of State
. ity Name L~ :
- . ' 04-17-2001 90030 013 ****g] 25
HOLY TABERNACLE CHURCH OF POLK COUNTY, INCORPORA
Principal Place of Business Malling Address
| — 4601 -BAKER AVE. . . — 4601 BAKER AVE.
HARNES CITY FL 300448284 =7~ SS"=——MANES CITYV.FL-300Ms8¢ . - . | .
i
2. Principal Place of Busginess 3. Mailing Address :
'
Suite, Apt. #, etc. . S::ile. Apt. 4, eic. ] DO NOT WRITE IN THIS SPACE
!
City & State . ) City & State H 4. FE| Number Applied For
T 53 "'339 Z- 93 3 Not Applicable
Zo Country Zp Country | 5. Cerlificale of Status Desired [ ggjgfqu"ig‘b"a‘ )
& Name and Address of Current Registered Agent ; 7. Neme and Address of New Registored Agent
. Name
— [N Y- IS . ——— - —— — - ‘A_ﬁ‘ _— e — — — —_— e hE. - — e s
GROOVER. PLENTY Streét Address (P.O. Box Number is Not Accepiable)
4501 BAKER AVE. '
HAINES CITY FL 33844-5284
: City FL Zip Code
8. The abcwé named entity submits this stalemant for the purpose ol changing its registerad offic;e or rapistered agent, or both, in the state of Florida.
SIGNATURE ;
#  ~ - - Slonanes. yoed or pricied name of regisiared soent g e anpicatie. . (NOTE: Fsginiarsd Agert signatwre recpaned when reipstatng) - DAE . . .
. - [ - - e el WML
FILE NOW; 8. Election Campaign Financing $5.00 May Ba Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. 0 Agded to Fees Department of State *
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
TmE P O Deiere me D 1| SUE-.GO ' Olcnange T agdition | 3
NAME GROOVER, PLENTY WA D R oKt CD) N
smeeraooeess | 4601 BAKER AVE. . STReET ADCRESS = 360 W. HAINES BLVD. =
CTY-57-2P HAINES CITY FL 23844-8284 CITY-S1-2F I LAKE ALFRED FL. 33850 é
TE v O delete TIE ) Change [ Addition &
we | GROOVER, HARRET el | DAVID L SMITH) 5
sTreeT A00RESS | 4601 BAKER AVE. STREET ADCRESS PO BOX 16586
CITY-5T-2P HAINES CITY FL 33844-8284 ervst.ze - | DAVENPORT, FLA 33837
TE ] © O dele TIE . O Crange [ Addition
e |-DUNNMONICA— — = - — e — e ] ALDA J, SMITH[)) ~~ i R
smeET AooRess | PG, BOX 2808 A smamess | PO BOX 1656
crv-s-2e | HAINES CITY FL 33844 CY-ST-2P DAVENPORT FLA, 33837
L T 1 Delete e : Cchange  [) Addition
NAVE VICKERS, ARNZELL e
STRET ADORESS | 2313 MAMMOTH GROVE RD. STREET ADORESS
om-si7e | 1 AKE WALES FL 33853 CY-ST-2P 7
me. T — e oo Dot TR o[z ——e = =TT R O Additon |
N _ e
STREET ADDAESS STREET ADDRESS
CTY-$t-2P CIY-Si-2P
e 3 Delete TTLE Cchange O Adation
- NAME HAME
STREET ADDRESS - - STREET ADDAESS
CITY-ST-2P . arY-sT-2p
12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119‘07%3){0. Florida Statutes. | further certity that the information
01 00 COrporaton 0 o 156ara: 1 IVAIOS SrpoWared 1o Sxooun (s ar] B o o s oo $ame leg) efect a3 If made undor cath nat | am an oficer o cirector
Changed, or on an atachmant witm an addrass??vi yored 1o exo kg gm med.as required by Chapter 617, Florida tatutes: and that my name appears in Block 10 or Block 11 i

SBIGNATURE AKD TYFED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Date Qaytima Phone #

SIGNATURE: P%WATUB_E REQUIRED |



