2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 06, 2001 8:00 am
DOCUMENT # NOOO0O003093 Secretary of State
NEW TESTAMENT TABERNACLE MINISTRY INC. - @ e s e e
Principa! Place of Busiress Mailing Address -
335 W. MEMORIAL BLVD, P.O, BOX 67
LAKELAND FL 33§15 LAKELAND FL 33802-0067
e A
20 L. 3RE gy JGm ¢
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
———————————t .
ity & State City & State 4. FEI Number Applied For
srke /AN 27 = §9-35085673 -~ [ [nospicave
3 5‘ ppz - COSZWIK gpﬁﬂ, - Country 5. Certificate of Statﬁa'% Desired @fgeae'ggl_":?:;tional

g
8

| — s~ - 6. Name'and Address of Current Registered’Agent ~ ~. "~ ~ 7. Name and Address of New Registered Agent

| | MM ender T L Browa

e

BROWN. HERBERT L : Streel Address (P.O. Box Number is Not Acceptable) .
812 W, 14TH ST.
LAKELAND FL 33805 P21S  (BYmone Aoe A KIsE

" dnkesnnd FL | 9587 s

B. 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 H’M .f _gm jdc!—é:' | f /jﬂ?,é / -

CR2E037 (5/01)

Slgnature, typed or p'rimad narmé of ragistered agent and title if apphcat’le. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9..Election Campaign Financing $5.00 MayBa Make Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS ' | KR ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

Tme PD ‘ 07 Delste i : Clchange [ Addition

HAME BROWN, H.L. NAME . .

stheer aooress | P.O. BOX 67 STREET ADDAESS L -

CITY-ST-2P LAKELAND FL 33802-00687 e CITY-ST-ZIP o ,

TME VD B Delete TMLE Wi /ﬂ. pbeo? Brosa T, ‘Oocug dition

HAME LISTON, OTIS T JR. NAME ! ‘ ' -

streer aooress | 902 DOVE RIDGE DR. STREET ADDRESS 729 Gifmore Ave (L YA
Clevvesze | AAKELANDFLA3803. - . - Nowswe | Lakelond Py 33FLIT-  cesmom i

TME SD - 0 Delets TiLE Ol Ghange 1 Addition

NAME MONSON, JOYCE E NAME Yool .

staerT anoness | 2308 DUFF RD. STREET ADDRESS ’

orv-st-z¢ | LAKELAND FL 33810 B CITY-ST-2Pp -~ )

TME [ Detete TILE [l change [ Addition

NAME LISTON, PAMELA & NAME

sTreeT aDoRzss | 902 DOVE RIDGE DR. STREET ADDRESS

CiTY-ST-ZIP LAKELAND FL 33803 CITY-ST-2IP

TITLE T O Delete TITLE O change [ Addition

NAME ROBERTS, ROBERTA NAME “~

staeer anoRess | 617 W. PEACHTREE ST. STREET ADDRESS

CITy- 57-21P LAKELAND FL 33815 CITY-ST-ZIP

T T O Calete TLE O change [ Addition

NAME HAl‘ﬁ,@‘HTON, AGNES NAME , '

steeT aooess | 390-CAROL BLVD., APT. #8 STREET ADDRESS

cv-st-ze | AUBURNDALE FL 33823 CITY-ST-ZIP

12.-1 herretiy“'&erﬁiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemnenial report is true and accurale 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered. 3 éﬁ.‘:“-ﬂﬁ’

o

‘ : T = Pl - . Fe c
SIGNATURE: SH’@ME@: G PO oy 22 /= FI5S

SICNATHRE AMM TYPER NE BRINTER MAKME AF Gl ING e meD (B (e TG




