2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48868 FILED
1. Entity Name A l' 28, 2000 8:00 am
THE TABERNACLE OF THE HIGHER POWER. INC. ecretary of State
04-28-2000 90023 015 ****g] 25
Principal Piace of Business Mailing Address
433 SOUTH MAIN STREET P.O. BOX 3300
LAKE PLACID FL 33852 LAKE PLACID FL 33862-3300
us us
R e KRN ENAR SRS
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3124651 Not Applicable
Z Country Zip Country 5. Cerlilicate of Status Desired O ?g'gi‘ l‘:?:ﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) DANDOLPH. NATHANIEL - e o Street Address (P.O:Box Nurnber s Not Accéptable) . »
603 WILSON AVE NE ‘
LAKE PLACID FL 33852 _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicable. (NOTE. Registerad Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Celets TALE TRUSTEE O Change ] Addition
NAME RANDOLPH, NATHANIEL NAME SOPHIA JEANETTE NEAL
sTREET ADDAESS | 603 WILSON AVENUE N E - smeraooness | 603 WILSON AVENUE N E
omv-5T-2f | LAKE PLACID FL 33852 CITY-5T-21P LAKE PLACID FL 33852 )
TILE WD O pelete TITLE O3 Change [ Addition
NAME RANDOLPH, ANGELA NAME
STREET ADDRESS | 603 WILSON AVENUE N E STREET ADDRESS
CITY-5T-7IP LAKE PLACID FL 33852 CITY-ST-21P
TILE D . : B Celete THLE [Jchange [ Addition
NAME ELLISON, LINDA . NAME .
STREET ADDRESS | 721 TANGERINE RQAD NW e STREET ADDRESS - e e -
CITY-ST-2IP LAKE PLACID FL 33852 CITY-51-21P '
TITLE D T Delete TITLE [ change [ Addition
HAME CARPENTER, MARY JEAN NAME
stree? anoAess | J-08 STAFFORD DR STREET ADDRESS
CITY-ST-21P LAKE PLACID FL 33852 CITY-51-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME e NAME :
STREET ADDRESS | B STREET ADDRESS
CiTY-ST-2IP Pt T || omv-st-ze
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P 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 trug 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

eMpoeETRd,

SIGNATURE: _PRESTDENRLAZ ‘__.- NATHANTEFy RANDOLHP /,?/'X?/(g(@?{g‘ 757
SIGNATURE AND TYP R HING OFFICER OR DTAECTOR Date /7 / / Daytime Phone #

[

CR2E037 {9/99)



