2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N51029 Feb 13, 2001 8:00 am
1. Entity Name
Secretary of State
TABERNACLE OF FAITH MINISTRIES, INC. 02132001 S0035 020 ***%6] 25
Principa! Place of Business Mailing Address
3541 NW 9TH CT. 3541 NW 9TH CT.
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311 U u U I b b 5 1
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0354463 Not Applicable
op Country Zp Couniry 5. Certificate of $tatus Desired O ?g.gg}:ig:gtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name . T ToT
WILLIAMS, CHARLIE Street Address (P.Q. Box Number is Not Acceptable)
]
3541 NW 9TH CT.
FT. LAUDERDALE FL
City FL 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
Slgnalure. typed or printed name of registerad agent and title if applicabie. {NQTE: Registared Agent signature raguired when reinstating} DATE
FILE NOW: 9. Election Campaign F_iﬂancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Faes Department of State
- 10, — OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFIGCERS AND DIRECTORS IN 10
TILE PD - [ Delete TITLE [dchange [ Addition
NAME WILLIAMS, CHARLIE NAME
STREET ADDRESS | 3541 NW 9TH CT. STREET ADDRESS
CITY-$T-2IP FT. LAUDERDALE FL CITY-§T-7IP
ML vsD O oelete TImLE [ change [ Addition
NAME WILLIAMS, JANIE NAME
STREET ADDRESS | 3541 NW 9TH CT. STREET ADDRESS
cmy-st-2p | FT. LAUDERDALE FL . Ciry-8T-21IP. ie .= ]
TITLE T ) Delets TITLE [J Change [ Addition
NAME RANDALL, JONES C NAME
STREET ADDRESS | 207 SW 5TH ST. STREET ACDRESS
CITY-ST-21P FT. LAUDERDALE FL CITY-ST-2IP
TILE )] [ Delete TRLE [ change [T Addition
HAME WILLIAMS, KESHA NAME
STREET ADCRESS | 3541 NW 9TH CT STREET ADDRESS
CITY-§T-2IP FORT LAUDERDALE FL CITY-S7-2IP
THLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 Deletz TILE [ 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 Stalutes. { 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 oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered {0 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: IUF%‘Z/TM 25D, %/7//:@&/ 25 S37- jo 2/

INATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Dala Daytime Phone #

17

CR2E037 (10/00)



