U .
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1

DOCUMENT # NOO296 May 06, 2002 8:00 am |
1. Entity Name Secretary Of State

FAITH TABERNACLE OF PRAISE CHURCH, INC. 05-06-2002 90203 030 ****61 25
Principal Place of Business Mailing Address
2367 JERNIGAN RD 2367 JERNIGAN RD
JACKSONVILLE FL. 32207 JACKSONVILLE FL 32207
i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOTWRITE INTHISSPACE  _
S31-3723 71 New FE!
City & State City & State 4. FEI Number Applied For
m Not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $B'75 Additionat
Fes Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MlTCHELL LARRY Streat Address (P.O. Box Number is Not Acceptable}
6711 SW.B3RD LANE™ =~ = = == = cems s eweldmememme  eeemoomao e e |
GAINESVILLE FL 32608
City FL Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE
- Signature, typed or printad name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
T <
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees. Department of State
10. (QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE FD [ petete TME [ change  [] Addition | S,
NAME - |MITCHELL, LARRY NAME 2]
streer anoaess |8711 SW 63RD LANE STREET ACDRESS § |
cry-st-2F  JGAINESVILLE FL CITY-ST-2IP u
TME VD 3 Delste TITLE O Change [ Addition | &3
NAME MITCHELL, BONNIE R. HAME
steer anoress (8711 SW 63RD LANE STREET ADDRESS
cmv-s1-2p  JGAINESVILLE FL CITY-5T-2IP
TITLE STD O pelete TITLE [change 3 Addition
NAME HICKS, QUEEN V NAME
sreer aocress 18179 GALAXIE DR. STREET ADDRESS
cm-st-ze |JACKSONVILLE FL 32244 CITY-ST-21P
TMLE L . . Olopeete. .. B ME<. - ) i e ey -] Change [ Addifion- |-~
- LT mppEm| tTEr e mprmeie T o e AR e ——— e T hansl N s - o
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE U] Delete TITLE - [change [ Addltion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE ' O Delete TILE O change [ Addilion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the infornfation yupplied with this filing does not quelify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify"that the informaticn
indicated on this repert or supplemdntal report is true and agewrate 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 recefver orfrustee empowered to g&ecute this report as reguirgd by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/eI [’

changed, or on an attachmenjt with/an address, with all offier like gippowered.
e Y AR AY wen . H:c(’ls 3/-?‘#43 P 296~ 1]

SIGNATURE: as
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




