LALAN T T sy e

2002 UNIFORM ‘B’USINESS REPORT (UBR) FILED

DOCUMENT ¥ N93000003012 Y etary of State

ok ok e ofe
APOSTOLIC TABERNACLE, INC. 03-21-2002 91203 020 ****70.00
Principal Place of Business Mailing Address
1744 LAKE WORTH RD. 9066 INDIAN RIVER RUN
LAKE WORTH:FL 33460 BOYNTON BEACH FL 33437
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
. B} . . . 65-0391235 . Not Applicable
“Zip " .| " country Zip Country - . $8.75 Additional
T - 5. Cerlificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
,N_a!‘f‘e?.,,.,_;;;,-_ e BT e mpm | Tt - e TR e o= -

- T T e m T Bt et T i L | e —are—

Sireet Address (P.Q. Box Number is Not Acceptable)

SCOTT, HARRY A’
9085 INDIAN RIVER RUN
BOYNTON BEACH FL 33437

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.

e
i

LR

SIGNATURE

"~ Slgnature, typed cr printed nama of registered agent and titte if applicable. (NOTE: Registered Agent sighature required when reinst:a@iﬁ iy i 5,_;;1;
VML e pap sl bl - {1 9. Election Cafpaign Financing $5.00 may Be Make Check Payable to
TR LI -F!!"EWNOW FEE IS $61.25 . 7]+ Trust Find Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTCORS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE STD [ Datete TITLE {TJchange [ Addition
e SCOTT, SHARON " e
STREET ADDRESS mBBlND!AN RNER RUN STREET ADDRESS
CITY-8T-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE oc : [ Delete TITLE , [ change [ Addition
NAME SCOTT, HARRY NAME
STREET ADDRESS 9083 |ND|AN RNEH RUN STREET ADDRESS
JOTSTAE _IROYNTON-RFACH-FI- 33437 -~ - ... fowsese | . ..
TIILE D ' [ Delete TITLE S T [ ®ange [ Addition
NAME THOMAS, ROSE M NAME
STREET ADDRESS 4943 HOMEWOOD DR STREET ADDRESS
M8 |WEST PALM BFACH FL 33415 eiy-St-21
e D 3 Delete Tme D fdefnge ] Addition
e WASHINGTON, KNADIA K e KnadjA K. \WASH L/-NGfoN
STREET ADDRESS 1 890 NW 5 WAY STREET ADDRESS I o] H A - 'q NE
CITY-ST-2P CIY-ST-2P Q; fZ \N,qg f\i’_gF Fe 334E/
POMPANO BEACH F1 33380 REEN RE :
TITLE O pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TALE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort 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 carporation or the receiver or trustee empowered to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.anfaddress, with all other like empowered.

WD 1L

.-..CR2E037 (9/01)

SIGNATURE: RE RAGRARECorr {;4/‘&2/0‘2 _Bb/-540 5,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIQ%H OR DIRECTOR Navtinra Bhara & 7



