2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N51029

1. Entity Name

TABERNACLE OF FAITH MINISTRIES,

INC.

Principal Place of Business

3541 NW 9TH CT.
FT. LAUDERDALE FL 33311

Mailing Address

3541 NW 9TH CT.
FT. LAUDERDALE FL 33311-6432

2. Principal Place of Business

3. Mailing Address

——

N

FILED
Apr 13,2000 8:00 am
ecretary of State

04-13-2000 90032 004 ****6] .25

IR

Suite, Apt. # ele, ——Suite,Antdetc . _ DO NOT WRITE IN THIS SPACE
——— T . -
City & State City & Stale 4. FEI Namber Applied For -
650354463 Not Applicabls
Zi Countl i ntr iti
® ountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {F.O. Box Number is Not Acceptable
WILLIAMS, CHARLIE ( ptable)
3541 NW 9TH CT.
FT. LAUDERDALE FL o Zip Cod
ity FL ip Code
y 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title f applicable. (NOTE. Registerad Agenl signaturs required when reinstating} DATE
o - - B Rl Rt I . P W -1
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable tc
FEE IS $51 95 Trust Fund Contribution, Added o Feas Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Change ] Addition | &
NAME WILLIAMS, CHARLIE NAME %
STREET ACDRESS | 3541 NW 9TH CT. STREET ADDRESS Q
CiTY-57-2IP FT LAUDERDALE FL CITY-ST-2IP ﬁ
r o
I e vSD [ pelete TITLE [ Change [ Addition |G
NAME WILLIAMS, JANIE HAME
STREET ADDRESS | 3541 NW 9TH CT. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE TD [ Delete TITLE [ Change  [] Addition
HAME RANDALL, JONES C HAME
STREET ADDRESS | 2601 SW 5TH ST. STREET ADDRESS
CITY-ST-2iP FT‘ IAUDERDALE FL CITY-ST-2IP
TILE ] O pelete TITLE [ change [ Additien
o pp———————_———
NAME WILLIAMS, KESHA I [ - -
STREET ADDRESS. 3541-NW-OTHCT ~ - ’ STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL CITy-S7-21P
’ TITLE 1 Delete TILE [CJ Change [ Addition
 NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . - . . oph e GiTY-8T-2IP
s ’ [ Delete TILE i [Jchange [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
Cry-ST-2P CITY-ST-2IP
12, 1 Héfaby dertify that fhe information sipplied with tri'i'é"ﬁuné-; does nat 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 effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeng with an address, with all other like empowered.

SIGNATURE:

25/l

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFIGER QR DIRECTOR

SEQUIRED

3-J1—00

PEy -

Daie

5 5’7‘7'q
Dayuma Phona #




