2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 (9/99)

1. Entiy Name Mar 29, 2000 8:00 am
THE TABERNACLE CHRISTIAN COLLEGE, INC. | Secretary of State
o 03-29-2000 90044 038 ****g] 25
Principal Piace of Business Mailing Address
163 W. 20TH ST. P.O. BOX 10201
RIVIERA BEAGH FL 33404 RIVIERA BEACH FI. 334150201
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0582232 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS. TAMMY R Street Address (PO, Box Number is Not Acceptable)
163 W. 20TH ST.
RIVIERA BEACH FL 33404 - a—
ity FL ip Code
8. The abcu\'r;named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signalure. typed or printed name of registersed agent and ttle if applicabla {NOTE: Registerad Agant signature required when reinstating) . DATE
Ch FILE NOW: 9 _Election Campaign Finanging $5.00 May Be Make Check Payable to
‘“ : .“j . e "FEE IS $61.25 o Trust Fund Contripuiion. Addad to Faes Department of State
\'-.
10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delkte TITLE : d /( Change Addition
NAVE WILLIAMS, HAYWOOD N . NAME '5( Jrf MONQ Ll NES+e W
streeT anoness | 142 E. 23RD ST. : . sTREET ADDRESS | £y ]y 's -%
crv-s-2¢ | RIVIERA BEACH FL 33404 CITY-§T-2IF CAALE L Pla) /- 237 é/
TITLE AF O Deiete TITLE [J change [ Addition
NAME DAVIS, TAMMY R NAME
STREET ADDRESS | 1000 10TH AVE. APT 11 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 33460 ‘ CiTY-ST-2IP
TITLE DA K] Delete ME (] Chaage [ Addition
¢ NAME LAZIM, PAULA ' NAME ’
STREET ADDRESS | 807 SW 5TH AVE STREET ADDRESS
omv-s12¢ | DELRAY BEACH FL 33444 oiTy-ST-2p
TLE DSA (] Delete f e [ change [ Addition
NAME FUSHIA, BENJAMIN NAME
STREET ADDRESS | 1001 36TH ST. APT. A108 STREET ARDRESS
crvsta¢ [ WEST PALM BEACH FL 33407 ciy-st-2P
TILE DT )ﬂ Delete TITLE [ change [ Addition
NAME WILLIAMS, HEATHER NAME
sTreeT ADoRESS | 1917 N CONGRESS AVE STREET ADDRESS
orv-s1-2p | WEST PALM BEACH FL 33417 or-st-z¢
e D 1 Delete TITLE . ["] change [ Addition
NAME EDWARDS, OCTAVIUS NAME
STREET ADDRESS | 5872 THISLEDOWN CT STREET ADDRESS
CITY-ST-21P W PALM BEACH FL 33415 CITY-ST-2IP
12, | hereby certify that the |nf6rmatlon supplied with this filin g does not qualify for the exemptlon stated in Section $19.07(3){i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my siinature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusie empowerad lo execute this report as qu\red by Chapter 617, Fiorida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an aydchmept with an agdifss, witfl all atker like empowered. -
SIGNATURE:\_M1} - _ “i‘l\("\‘\‘f Bdﬂ 0 7
SIGNATURE AND TYPED OR PR N’TED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




