- | |
2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

1 E”‘ﬁ’ Name . ANACLE. INC 02-07-2003 90064 050 ****61.25
BRANFORD TABERNACLE, INC.
Principal Place of Businass Mailing Address
P.O. BOX 1413 P.O. BOX 450 e
BRANFORD FL 32008 BRANFORD FL 32008 ‘
Suite, Apt. # etc. Suita. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES |
City & State City & State 4. FEI Number 59.3503396 Applied For
Not Applicable )
. Zip~ T Country™E T ap= T * Country o 5. Certificate of Stafus Desired O $8'75 Add‘ltional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Registered Agent
. amé‘ S | —
c AnDON = L E'D_@e_é.f .
APPELL, CANDANCE L _getgcﬁasf_(ﬁ&fox Numbﬂf Ng Acceptable)/ C?'
26244 HWY 129 s o
BRANFORD FL 32008 !
aF
B ood
a Bray gord FL | ‘B0
B. The above named entity submits tHits statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept )
the abfigations of registered agept.f‘ .
2 ~ o ~ !
W S S papere (nddon *
SIGNATURE = &7 i nOANC e G p oL ,f: ehH 303 i
“ Signiature, lﬁaaﬂ or printad nafﬁa of i'g"gis!ared agent and title i applicable ’ (l&OTE: Registered Agent signature required when reinstating) [ DATE
A s jLE NOW: .FEE IST 51 9. Elsction Campaign Financing $5.00 May Bo' Make Check Payable to \
k:‘ign N ;$_ * ‘g ) Trust Fund Contribution. Added io Fees Florida Department of State i
St . 5 N - -
- s e = o
10, L i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TTE PD ' {7 petete TITLE [ Change [ Addition ..8_
NAME APPELL, ALFRED NAME g .
STREET ADDRESS | 26244 HWY 129 STREET ADDRESS 5
CITY-ST-7IP BRANFORD FL 32008 CITY-ST-2IP ] }
o
TILE VPD 1 Delete TLE (] Change [ Addition a
NAME APPELL, CANDANCE NAME ‘
STREET ADORESS | 26244 HWY 129=————-— ~ - wermrme w7 e M- CTREETADDRESS | - SRR Y T BT sl R Mmoo R e
civ-s1-ze - | BRANFORD FL 32008 CITY-5T-71P ‘
THILE STD 3 celete TILE IﬁChange [ Addition
NAME HILL, NATHALIE C NAME N
sTReeT aooress | PO, BOX 191 STREET ADDRESS 20673 97th DRTVE
CITY-ST-7IP OBRIEN FL 32071 CITY-ST-2IP
TITE O Gelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 corgoration or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an ghChment with an address, with all cther like empowered.
ATUREFROINE Jos(I9¢) g5
SIGNATUREN—OHESATURE (O IAE R0 ce L fppell Yay/o3(T874) RIS RS




