| 200 M£J0G. ROAD

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N37448

1. Entity Name

- GOSPEL: TABERNACLE

Jan 21, 2002 8:00 am
Secretary of State

01-21-2002 20002 030 ****g] 25

g':

_Principal Place of Business Mailing Address

! 3 10777 57TH PLACE. SQUTH
“WEST PALM BEACH FL 33413 LAKE WORTH FL 33467
us ’ us

2. Principal Place of Business 3. Mailing Address

I

|

i

LRI

Trust Fund Contribution.

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59‘2221201 Not Applicable
i C Zj t iti
Zi ountry s Country 5. Certificate of Status Desired C ?.g,'gesqa:j:émnal
" 6. Name and Address of Current Registered Agent - 7.-Name and Address of New Registered Agent
Name '
UPTHEGROVE, C SHELDON. Street Address (P.O. Box Number is Not Acceptable)
4
10777 57TH PLACE, SOUTH ‘ .
' | AKE WORTH FL 33467
. City FL Zip Code
* 8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Florida.
SIGNATURE O
Signature, typed or printad name of regSferad agent and 1 {NOTE: Registared Agent signature réquired whan feinstating) DATE
& . Election Campaign Financin J
FILE NOW: FEE 1S $61.25 paig ] $5.00 May Be Make Check Fayable to

Added to Fees Department of State

10. QFFICERS AND BIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PO O Delete TITLE [Jchange [ Addifion | &
NAME UPTHEGROVE, JR., CLAUDE 8 NAME Ej
saeeT ADoRess | 10777 STTH PLACE, SOUTH STREET ADDRESS 'oé
omy-s-zP | LAKE WORTH FL 33467 CITY-§1-2P o
e VPD _ . O] Delete e (3 change L] Addition | &5
NAME UPTHEGROVE, MARY J NAME
street aookess | 10777 57TH PLACE, SOUTH STREET ADDRESS

-‘F!Wﬁ'zlp“—!“ LAKE'_WOR‘THFLSM? = e e Ry L_‘CJW-§T*?JF - — o e o . _— e e—— [ gy
TN STD 1 Delets TILE (O Change [ Addition
NAME DYBEN, NICHOLE HAME
STREET ADDRESS | 19202 NW 170TH LANE STREET ADDRESS
omv-sT-2¢ | HIGH SPRINGS FL 32643 CITY-8T-2IP
TITLE 7 pelete TITLE [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CATY-ST-2P
TLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z CITY-§T-ZIP
TITLE ] Defete TILE [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CiTY-$1-2IP

12. | hereby certify that the information supplied with this filing dpes

| othy

r likg emwered

| he { ot-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 andkliccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweregdto execute this report'ag required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 111f

Dagaime Phone #



