FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 21, 2001 8:00 am }

DOCUMENT # N48868 Secretary of State

1. Entity Name
THE TABERNACLE OF THE HIGHER POWER, INC. 05-21-2001 90370 007 #%61.25

Principal Place of Business Mailing Address
433 SOUTH MAIN STREET P.0. BOX 3300 L
LAKE PLACID FL 33852 LAKE PLACID FL 33852
us us
901 South Oc.b)-ng;{ AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE| Number Applied For
Atin Parl_Ela o 593124651 [T appiows
ip ' i Count it ji
Zp HF:.OUDW 2p ountry 5. Certificate of Status Desired 0 ?SB.;5 G:i:‘;tlonal
?3 ?15 lq‘] I‘Iﬂé @ Heq
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent H
Name
HANDOLPH, NATHANIEL Street Address (P.O. Box Number is Not Acceptable)
603 WILSON AVE NE
LAKE PLACID FL 33852 :
City FL l 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.
SIGNATURE
Slgnature, typad or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to ]
FEE IS $61.25 Trust Fund Contribution. 1 Added to Fees Department of State 7
|
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
TTE P [ Delete.-. . TITLE O change O Addition | S
1 NaME -RANDOLPH, NATHANIEL- —- —~ - —7— . N C - s
STREET ADDRESS | 603 WILSON AVENUE N E STREET ADDRESS Y
CITY-ST-2IF LAKE PLAC|D FL 33852 CITY-ST-2IP 8
o
TITLE VPD [ petete TME [ change [ Addition %
NAME RANDOLPH, ANGELA NAME
STREET ADORESS | 6§03 WILSON AVENUE N E STREET ADDRESS
CITY-8T-2IP LAKE PLACID FL 23852 CiTY-ST-2IP
TITLE D [ pelete e [Jchange [ Addition
NAME CARPENTER, MARY JEAN NAME
STREET ADDRESS | J-08 STAFFORD DR STREET ADDRESS
CITY-87-2IP LAKE PLACID FL 33852 CITy-§1-21P
TILE T 3 telete TILE [ Change [ Addition
NAME NEAL, SOPHIA J NAME
STREET ADDRESS | 803 WILSON AVE N STREET ADDRESS i
em-ST2F | LAKE PLACID FL 33852 CImy-ST-2¢ i
TITLE 7 oelete TITLE : [ Change [ Addition \
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TMe O oelets TILE [ Change [ Addition
NAME ] NAME Pl
STREETADDRESS |~ ° Eaaht -~ — STREET ADDRESS Iy
CITY-5T-2P CITY-ST-2IP -
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), 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 effect as if made under cath; that | am an officer or director ‘ H
of the corporation of the receiver or trustee empowered 10 execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: %‘

e P
e




