2003 NOT-FOR-PROFIT conponAﬁON FILED
May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N48868

1. Entity Name

THE TABERNACLE OF THE HIGHER POWER, INC.

Secretary of State

05-05-2003 90221 012 ****5] .25

Principal Place of Business

901 SOUTH DELANEY AVE
AVON PARK FL 33825
us

Mailing Address
P.O. BOX 3300

LAKE PLACID FL 33852

us

2. Principal Place of Business

3. Mailing Address

VAU EARRER R AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

__Cy&State .. __ . ] City & State 4, FE(Number §0-3124861 - = —~- ~ |- |AppliedFor & .=
T oo i Not Applicable
i i Zi it
<ip Country ® Country 5. Certificate of Status Desired | $8.75 Addmonar
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDOLPH' NATHANIEL Street Address (P.O. Box Number is Not Acceptable)
603 WILSON AVE NE
LAKE PLACID FL 33852

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

e Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW: FEE IS $61.25

9, Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 .
TITLE P E [ Delete TITLE [ change [ Addition | &
NAME RANDOLPH, NATHANIEL HAME =]
stresT aporess | 603 WILSON AVENUE N E STREET ADDRESS ‘g :
om-s1-2p |LAKE PLACID FL 33852 cinY-ST-2P o -
TE VPD : [ Delete ME [ change [ Addition &
NAME RANDOLPH, ANGELA NAME o
" gTrees ADDRESS | 603 WILSON:AVENUE-N-E-- STREET ADDRESS N

crv-sr-z¢ | LAKE PLACID FL 33852 CITV-ST-2IP T -
TITE D 1 Delete TIIE O Change [T Addition

NAME CARPENTER, MARY JEAN NAME

staeeT anpress | J-08 STAFFORD DR STREET ADDRESS

cry-st-zp | LAKE PLACID FL 33852 OITY-ST-7P

TITLE T [ Delete TITLE [ change  [] Addition

NAME NEAL, SOPHIA J HAME

sTreeT ApoRess 603 WILSON AVE N STREET ADDRESS

CITY-ST-2P LAKE PLACID FL 33852 CITY-ST-ZIP

TILE [ Delete TITLE [ change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CTY-ST-21P

TITLE  Delete TITLE [ Chenge [ Addition

NAME HAME

STREET ADDRESS STREET ADCRESS

CIY-ST- 2P CITY-ST-ZIP

12, | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 recelver or trustee empowerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if




