2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N93000003012° May 01, 2001 8:00 am
1. Entty Name Secretary of State

APOSTOLIC TABERNACLE, INC. 05-01-2001 90046 040 ****70.00
Principal Place of Business Malling Address
1744 LAKE WORTH RD. 9066 INDIAN RIVER RUN
LAKE WORTH FL 33460 BOYNTON BEACH FL 33437
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0391235 Mot Applicable
Zi Count i it
s ouniey aip Country 5. Cenificate of Status Desired O $8.75 A.ddltsonal
R T e . X . e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCOTT, HARRY A Street Address (P.O. Box Number is Not Acceptable)
9086 INDIAN RIVER RUN
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturs, typed o printed name of registared agent and title if applicabls. (NOTE: Registersd Agent signatura requited when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE b BDelste TITLE D [ chasge  &Radition g
NAME .EDWARDS, DORIS - HAME KnAGi K. WASANG Ty ry s
STREET ADDRESS | 1414 S G ST STREETADCRESS [ 1 90 AN W 5 V\My B
orv-si-2¢ | LAKE WORTH FL s |Pompang  BéAcy FL 33360 o
o
TME o1D [T Delete TITLE [ Change [ Addition g
NAME SCOTT, SHARON NamE
STReet ACDRESS | G086 INDIAN RIVER RUN STREET ADDRESS
cny-s1-2¢ | BOYNTON BEACH FL 33437 oY-sT-2¢
me De T T T " Ooeee . Qe o o T 7 ‘Clchange [ Addition
NAME SCOTT, HARRY HAME
STReer ADDRESS | 9086 INDIAN RIVER RUN STREET ADDRESS
orv-s1-2¢ | BOYNTON BEACH FL 33437 omy-sT-2P
L D O oelete TITLE O] change [ Addition
NAME THOMAS, ROSE M NAME
STReeT ADDRESS | 4948 HOMEWOOD DR STREET ADDRESS
orv-s1-ze | WEST PALM BEACH FL 33415 ciry-s1-2p
TTLE [ Dslete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP coL CITY-ST-2IF
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is frue and acqurate 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 trustes empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme 1h an address, with all other like empowered.
= nr » T:‘ £ v
SIGNATUR 7 ARSI R&f%émxf%& doTT 1,5(2/;0/9/ S61-5¢40 43602
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [/ oae Daylime Phorg #




