e
FILED

SIGNATURE:

2003 NOT-FOR-PROFIT CORPORATION 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) Jgn 21,t Pat tam i
1. Entity Name 01-21-2003 90058 039 ****g] 25
GOSPEL TABERNACLE
Principal Place of Business Mailing Address U U U U ( 1 1 1
300 N. JOG ROAD 10777 57TH PLACE. SCUTH
WEST PALM BEACH FL 33413 LAKE WORTH FL 33467
us us
Suite, Apl. #, etc. SUHE, Apt. #, ete. D CHECK HERE IF MAKlNG CHANGES
City & State City & State 4, FEI Number 59_2221201 Applied Far
Not Applicable
Zip Country p Country 5. Certificate of Status Desired O $8'75 Additional
Fea Required
_ -~ 8 Name and Address of Current Registered Agent e | _ 7. Name and Address of New.Registered Agent —m
Name
UPTHEGRUVE. C SHELDON Street Address (P.O. Box Number s Not Acceptable)
10777 57TH PLACE, SOUTH
LAKE WORTH FL 33467 3
A 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 State of Florida. | am familiar with, and accept
the ebiigations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and tifle if applicable. {NOTE: Ragisterad Agent signatura required when rainstating} DATE
. 9. Eection Campaign Financing $5.00 m Make Check Payable to
FILE NOW: FEE IS $61.25 I . ay Be
$ Trust Fund Contribution. g Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD CJ Delete THLE O Change [ Adaiton | &
e UPTHEGROVE, JR., CLAUDE $ N =
STREET ADOAESS | 40777 57TH PLACE, SOUTH STREET ADDRESS 5
CITY-§7-2IP LAKE WORTH FL 33487 CITY-5T-2P o
o
TTLE VPD O oelete TITLE [Jchange [T Addition z
HAME UPTHEGROVE, MARY J HAME
STREET ADDRESS | 10777 S7TH PLACE, SOUTH STREET ADDRESS
CITY-5T-2IP LAKE womH FL 33487 CITY-ST-2IF
T—ITLE - s F T v AR T e i R am m—en m --D-Eelété\ [E— _-_Tﬁl.-E-- e B T R e e - cm'ﬁﬁj’é’ N E]:ﬂ\aditicn T —
NAME DYBEN, NICHOLE NAME J .
STREET ADDRESS 1-4O000-NW—17eTHANE STREET ADDRESS | .54 Ci 17 \/[ @& Verm 1y - # 3098
CTY-ST-2P L MG SPRINGS-FL-30643 ov-ste | Lantana , FL ER L
TITLE - O petete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIY-§T-2IP
TITLE £ Detete TNLE [Jchenge [ Addition
MNAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (3 Delete TILE O change [ Addition
NAME : NAME
STREET ADDRESS : : STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not 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 sffect as if made under oath; that | am an officer or director
o;the cgrporation ort}he rgagiver or tiystee empowered g exatule '{epo:jt as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an atiacy ! \ ed.




