2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N48868

1. Entity Mame

THE TABERNACLE OF THE HIGHER POWER, INC.

Secretary of State

05-24-2002 91287 039 ****61 .25

Principal Place of Business Mailing Address

901 SOUTH DELANEY AVE P.Q. BOX 3300
AVON PARK FL 33825 LAKE PLACID FL 33852
us us

2. Principal Place of Business 3. Mailing Address

MRVt

M

Suite, Apt. #, etc. Suite, Apt. #, etc.

4]

DO NOT WRITE IN THIS SPACE

May 24,2002 8:00 am

City & State City & State 4. FEI Number Appited For
59—3124651 Not Applicable
ip nt Zi t iti
4p Country ® Country 5. Cerfiiicate of Status Desired [ §8'75 Additional
O e I e S B b e e et - o o ... . __ ... _. FeeRequied
6. Name and Address of Current Reglstered Agent RV 7. Name and Address of New Registered Agent
Name
RANDOLPH NATHAN]EL Street Address (P.0. Box Number is Not Acceptable)
t]
603 WILSON AVE NE
LAKE PLACID FL 33852
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed name of registared agent and title it applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P 7 Dalete e ) Change [ Acdition
NAME RANDOLPH, NATHANIEL HAME
streeT Aporess | 603 WILSON AVENUE N E STREET ADDRESS
emv-s-z¢ 1| AKE PLACID FL 32852 CITY-ST-2IP
TITLE VPD [ pelete TITLE T change [ Addition
NAME RANDOLPH, ANGELA NAME

smeTaooess 1603 WILSONAVENUENE =~ ‘STREET ADDRESS

| orv-stae” | LAKE PLACID FL 33852 B L A i
TITLE D O Delete TTLE Ol Change [ Addition
NAME CARPENTER, MARY JEAN NAME
streer anoress | J-08 STAFFORD DR STREET ADDRESS
cr-st-20 - { LAKE PLACID FL 33852 CITY-ST-7IP
TITE T O elete TILE O changs [ Addtion
NAME NEAL, SOPHIA J NAME
STREET ADDRESS | 603 WILSON AVE N STREET ADDRESS
CITY-S7-2IP LAKE PLACID FL 33852 CITY-ST-7iP
TITLE [ pelete TITLE JChanga (] Addition
NAME NAME

" STREET ADDRESS STREET ADRESS
CITY-ST-21P CITY-$T-2P
TITLE O pelete TILE , [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-71P . CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legat effect as if made under oath; that i am an officer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on agsgitachment with an gddress, with_all other like empowered.

as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

863/ gre-3197

SIGNATURE: 7 -

SIGNATURE AND TYPE/ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 6ayt|ma Prdne #

%/ Foson
7~

|
:
|

CR2E037 (9/01)




