[4

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0001362 Mar 27, 2002 8:00 am
1. Bty Name Secretary of State

[ 1

LY

HOLY TABERNACLE CHURCH OF POLK COUNTY, INCORPORA 03-27-2002 90003 037 ****61.25
TED
Principal Place of Business Mailing Address
4601 BAKER AVE. 4601 BAKER AVE.
HAINES CITY FL 33844-8264 HAINES CITY FL 335448284
2. Principal Place of Business 3. Mailing Address “"”m I" "m ”II I" I "| "l '” III""I IMI ’||”II|
Suite, Apt. 4, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52 23%832 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
= GROOVER,:PLENTY som e o camom e i o e .o [ Shiget Address (P.O.-Box Numberis:NokAceeplable)l——- o = = s oo i
4601 BAKER AVE.
HAINES CITY FL 33844-8284
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printad name of registared agent and litle if applicabla. {NOTE: Registared Agent signalure required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
FiLE NOW: FEE IS $61 25 Trust Fund Contribution. & Added to Fees Department of State
10. [} OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ~
TITLE P [ Dslete TITLE [ change [ Addition §_
NAME GROOVER, PLENTY NAME 2
street aoress | 4601 BAKER AVE. STREET ADDRESS §
orv-st-ze - (HAINES CITY FL 33844-8284 CITY-ST-21P Y
TITLE v [l Detete TITLE [ Change  [] Addition 5
NAME GROOVER, HARRIET NAME
stzer anoness | 4601 BAKER AVE. STREET ADDRESS
crv-st-ze  |HAINES CITY FL 33844-8284 CITY-5T-2P
TLE S [ Delete TME [ Chenge [ Addtion
=N DUNN..M_QNICA SHAME T = ——— ] e
streer anoness | P.O. BOX 2808 STREET ADDRESS
orv-st-ze | HAINES CITY FL 33844 CITY-$1-21P
T "
TILE 7 Defete TILE [ Change [ Addition
NAME VICKERS, ARNZELL NAME
staeer aporess | 2313 MAMMOTH GROVE RD. STREET ADDRESS
orv-stzr | LAKE WALES FL 33853 { omv-sr-zp
u .
TITLE [ Delete TITLE O change [ Acdition
NAME GOWSKI, SUE NAME
streer Anoress | 360 W HAINES BLVD STREET ADDRESS
orv-st-ze | LAKE ALFRED FL 33850 CITY-5T-2IP
TITLE U [ oelete | e O Change [ Addition
HAME SMITH, DAVID L NAME
streeT aooress | P-O. BOX 1656 STREET ADDRESS
crv-stze | DAVENPORT FL 33837 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filing does not quatify for the exemption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infermation
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 ar the receiver or trustee empowered to execute this repor 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 other like empowered.

SIGNATURE:

B R UL Do pnry G irppver 03-/5~02 §63-42)~23(9

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




