2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000003012

1. Entity Name

APOSTOLIC TABERNAGLE, INC.

Principal Place of Business

1744 LAKE WORTH ROD.
LAKE WORTH FL 33460

Mailing Address

9086 INDIAN RIVER RUN
BOYNTON BEACH FL 33437-2448

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

AN

FILED
May 11, 2000 8:00 am
Secretary of State

05-11-2000 90323 029 ****70.00

{61401

IR RURITIN

DO NOT WRITE IN THIS SPACE

City & State™” . "~ "7 City & State 4. FEl Number Applied For
' . . 65-0391235 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - - = C— p— p—y ‘Name e — = P = [ e ] IR B
Sireet Address (P.O. Box Number is Not Acceptable
SCOTT, HARRY A ‘ pravle}
9036 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 : :
City FL Zip Code

Slgnatura, typed or printed name of ragistered agent and titla if apphcable.

{MOTE: Registored Agent signature required when reinstating)

DATE

EEIR

FILE NOW: e,

FEE IS $61.25

R

PRI IR S A
Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable io
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TME D O pelete TTLE D [ Change  [EAddition | §
NAME EDWARDS, DORIS NAME Rosé MARIE Thomag 2
STREET ADDFESS | 1414 S G ST STREET AOCRESS | H942§ HomMEweoop DRsvE 3
ery-st-z¢ | LAKE WORTH FL orv-stP |WEsT AL BEACH, Fe 33445 w
TILE Sh O pelete TITLE [ change  [J Addition %
NAME SCOTT, SHARON NAME

STREET 4D0RESS | GOAG INDIAN RIVER RUN STRFET ADDRESS

om-ST-2F | BOYNTON-BEACH FL 33437 -~ — Ciry- §7-2IP - — i e

TITLE DC O pelete TITLE [Jchange [ Addition
NAME SCOTT, HARRY NAME s

STREET AboRess | 086 INDIAN RIVER RUN STREET ADDRESS

CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-IP 7

TITLE R . [ palete TITLE - [ change [ Addition
NAME ¥ NAME :

STREET ADDRESS | * STREET ACDRESS

CITY-ST- 2P - CiTY-5T-2P

TITLE [ Delete TITLE [] Change [ Additicn
NAME NAME .

STREET ABDRESS STAECT ADDRESS

CITY-ST-21P CITY-S1-2IP I

TITLE [ celete THLE [ change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS B

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is rue 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 trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of cn an attachment with.ap gddress, with all other like empowaered.

SE) 5% 0 4552

%?%go

Data Daytima Phone #



