2002 UNIFORM BUSINESS REPORT (UBR) FILED

POSUMENT # NO1000001525 Wecretary of State

TABERNACLE OF PRAISE HOUSE OF DELIVERANCE INC. 04-29-2002 90091 019 ****70.00
Principal Place of Business Mailing Address
PO BOX 6082 PO BOX 6082
TALLAHASSEE FL 32314-6082 TALLAHASSEE FL 32314-6062 )
e s e O

Suite, Apt. #, etc. Suite, Apt. #, etc. T . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable

- " : -
i Country Ze Country §. Certificate of Status Desired & $8.75 Additional
Fee Required
= [= o 2. . 6. Name and Address of Current Reglistered Agent _ _ ____ . .. 7. .Name and Address of New Reglstered Aggnt -
Name L ) i
B"s

ROBB'NS, LYNDON Street Address (P.0O. Box Number fs Not Acceptable)

2006 WILD CHERRY DR. X .

TALLAHASSEE FL 32313) 2006 Wild (Herey Dr,

" TALLshass 2= FL | 43505

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

A

SIGNATURE
- Signature, typed or printed name of regisiered agent and title if applicable, (NOTE: Registerad Agent signatura required when rainstating) DATE
=
9. Election Campaign Financirg $5.00 May B Make Check Payable to
FILE NOW: FEE | 1.2 - . ay Be
OW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP O Delete TILE O Change [ Addition 5
N ROBBINS, LYNDON E et 3
STREET ADDRESS | 2006 WILD CHERRY DR. STREET ADORESS g: ‘
OTV-S120 | TALLAHASSEE FL 32310 arr-st-2 g
TILE DV [ delete TILE [] Change [ Addition |G |
NAME ROBBINS, MARTHA R NAME ;
STREET ADDRESS | 2006 WILD CHERRY DR. STREET ADDRESS

CITY-S1:2P TAU.AHASSEEFLM'W D ey | (2|1 Z2:1 c5:1 SV I, 5 12 i T L S b e Svmrm—m
TNLE DS [T Delete TITLE O] change [ Addition

NAME GRAHAM, CHARISE L NAME

STREET ADDRESS 1 2006 WILD CHERRY DR. STREET AGDRESS

om-51-2F | TALLAHASSEE EL 32310 CITY-ST-ZiP

TLE DT 7 Delete L O change [ Addition

NAME GRAHAM, KAYLON C NAME

STREET ADDRESS | 2006 WILD CHERRY DR. STREET ADDHESS i
CITY-8T-2IP TALLAHASSEE FL 32310 CITY-5T-2IP ;
TITLE ] Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-2P CIY-57-71P ]
TITLE o [ Delete TME [J Change [ Addition 5
NAME NAME

STHEET ADDRESS | - " STREET ADDRESS

cy-st-zp |- CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont or supplementa report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receivep or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepfAvith an addrass, | other Jikg empowered.
SIGNATUHE: m@%\m{gﬁ%‘@%ﬂmm 3//3/02 (07553

/ " $IaNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Pavtics Phona &




