2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2001 8:00 am
boL N%EMEN T# N20538 | Secretary of State

FAITH TABERNACLE OF GOD, INC. 05-02-2001 90167 007 ****61 25
Principal Place of Business ' Mailing Address .
888 MATHERS STREET 1821 STEELE STREET
MELBOURNE FL. 32935 MELBOLRNE FL 32835
us
2. Principal Place of Business 3. Mailing Address Hll"ll’ I|”I| II’I I"Il "| ‘I "l ” I}I' m" m" mmm
Sulte, Apt. #, etc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59-2846613 Not Applicable
ap Country op Country 5. Centificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEAUFORT, REBECCA Sireet Address (P.O. Box Number is Not Acceptable)
1821 STEELE ST
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE
Signature, typad or printad nama of registered agent and tite if applicable. (NOTE: Registared Agent signature reguired when reinstating) DATE
e - om— e a R TN B T e R ;7" - e T '|\
FILENOW: - *. - - - .-9.-‘E|écuaﬁc‘5ﬁﬁpaign Financing $5.00 May Be ake Check Payable to '
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State 1
]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D O belete TITLE [ Change 1 Addition
NAME BEAUFORT, REBECCA NAME
STREET ADCRESS | 1821 STEELE STREET STREET ADDRESS
CITY-51-21P MELBOURNE FL CITY-ST-ZIP
LE SD ] Delete TITLE [ Change [ Adaition
NAME FISHBURN, RUTH . [§ wvE
STRCET ADDRESS | 1829 STEELE STREET STREET ADDRESS
CITY-ST-21P MELBOURNE FL CITY-ST-2IP
LE SD [J Delete TITLE [ change [} Addition
KAME BEAUFORT, GRACE NAME
STREET ADORESS | 1821 STEELE ST. STREET ADDRESS
CITY-ST-ZIP MELBOURNE FL 32935 CITY-ST-2IP
TLE P . [ Delste TITLE (1 Change [ Addition
NAME HICKS, JOHNNIE NAME
sTaEeT ooRess | 888 NATHERS ST, ‘| STREET ADDRESS
CITY-ST-2P MELBOURNE FL 32835 CITY-ST-21P .
TITLE 7 Delete TILE L [ Change [ Addition
NAME . - NAME :
STREET ADDRESS STREET ADDRESS
CIry-S1-2IP - CITY-ST-2IP
TMLE © [ Dekete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS ” STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermnptian stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal 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, Floridg Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment witpr-gn address, with all other like emppwered.

SU QIHEEYE '@P{,E(}

XN 2 fa!
SIGNATUHE ARD TYPED OR PRINTED NAME OF SIGNING CFFICER OR -tr' ECTOR

SIGNATURE:

Daytime Phone #

[ <

CR2E037 (10/00)




