2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N51029 Jan 27,2002 8:00 am
17 Enily Name Secretary of State

:TABERNAGLE OF FAITH MINISTRIES, INC. 01-27-2002 90026 045 ****61.25
h_F“rinc,ipaI Place of Business Mailing Address

iy

AENN ITH CT. 3541 NW 9TH CT,

ATAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
g - .
) : ' 1 -7 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number Applied For
65'0354463 Net Applicable
Zi C Zip - iti
P ountry P Country 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Required
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Name N
W|LL|AMS, CHARLIE Street Address (P.Q. Box Number is Not Accepiable)
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 stale of Florida.

SIGNATURE R 72 IR-Ddeow2.
Slgnature, typed or printed name of registarad agent and titls if applicable. {NOTE: Registerad Agent signaiure required when reinstating) DATE
. 9. Election Campaign Firancing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Detete TITLE ' [CJchange [ Addition
HAME WILLIAMS, CHARLIE HAME
STREET ADCRESS (3541 NW OTHCT. - STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL GITY-ST-2IP
TTLE veD - v O Detete TITLE [] Change [ Addition
NAME WILLIAMS, JANIE HAME
sTReeT AbpRess | 3541 NW 9TH CT. - STREET ADDRESS
crv-sT-2° | FT. LAUDERDALE FL CITY-5T-2IP
TITLE 1 i I . O Delete TITLE - - —— e - = e - =[] Change  [J Addition
NAME RANDALL, JONES C NAME
STREET ADDRESS | 2601 SW 5TH ST. STREET ADDRESS
crv-s7-2P | FT. LAUDERDALE FL CITY-ST-2P
TITLE D : k [ Delate TIE [ Change [ Addition
NAME WILLIAMS, KESHA NAME
STREET A0DRESS | 3541 NW 9TH-CT STREET ADGRESS
CITY-ST-ZIP FORT LAUDERDALE FL g civ-s1-2P
LE AR 1 Delete TITLE Ol change [ Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-7IP CITY-S§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Staiutes. | 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 receiyer or trustee empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmerf with an address, with all other Tike empowered.

SIGNATURE:

2-/8 2002 T3 Sg7-r07%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR Data Daytime Phane #

CR2E037 (9/01)



