2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N37448 Jan 18, 2000 8:00 am
e Secretary of State
= GOSPEL TABERNACLE 01-18-2000 90058 033 ****5]1.25
E Principal Place of Business Mailing Address
! X0 N. JOG ROAD 200 N. JOG ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 334131711
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number | |Applied For
| 592221201 Dot 25 -
Zip Country Zip Country " . $8.?5 Additional
5. Certificate of Status Desired | Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Naime and Address of New Registered Agent
Name
‘ ‘ , o ) étreel Address (P.O. Box Number is Not Acce table_
DEFFENBAUGH, GEORGIA E . ( ptable)
300 N. JOG ROAD ‘
WEST PALM BEACH FL 33413 = 25 Gode
v FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if apphcabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
| ) ) ) .
\ FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
, FEE IS $51_25 Trust Fund Contributicn, O Added to Faes Department of State
'
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TLE  Ochnge [
nE | UPTHEGROVE, CLAUDE SHELDON S NAME
STREET ADORESS | 300 N. JOG ROAD ] STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH L CITY-S1-2IP
\ TITLE VPD [ pelete TITLE [ Change [ Addition
NAHIE UPTHEGROVE, PANSY R _ NAME
STREET ADORESS | 300 N. JOG ROAD STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH FL ) ‘ ~f cirv-st-2IP
TLE STD . . O Delete TITLE e e [JcChange [ Addition
NAME DEFFENBAUGH, GEORGIA E - T ) NAME
STREET ADDRESS | 5769 COCONUT BLVD. STREET ADDRESS
= CITY-87-2IP ROYAL PALM BEACH FL CITY-ST-2IP
! TILE [ pelete TILE [ Change [ 2o
C NAME . . NAME
- STREET ADDRESS STREET ADDRESS
- CITY-5T-2IF - CITY- ST-2IP
= TILE : O Delets TITLE ’ [ Change [ **--
- NAME . - NAME
_ STREET ADDRESS STREET ADDRESS
N CITY-S7-2IP CITY-ST-21p
TITLE ‘ [ pelete TITLE {J Change [0 *z2e%=-
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
= indicated on this report or supplemental repert is irue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
= ofhthe c?jrporation oréhehrecelrer cr)]r trusleg empowgreﬁi 1ohex?cule 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 gn agdress, wit othey like emppwereg.
¢ er/pg fﬁfisdel} U%gﬁﬂg,%,g s
¥ &
TN RN D — g o2 2
_ | SIGNATURE: _e 283 NLEIRE, DEL. /=5~ 200 861 HI5A25Y
— SIGNATURE AND TYPED OR PRINTED um# SIGNINE OFFICER OR DIRECTOR Date Daytime Phone #



