CVVY CESITWNI DUIINBEOD MEMFURI (UBH)

DOCUMENT # N95000004833

1. Enlity Name

TABERNACLE MINISTRIES, INC.

-

Principal Place of Business

1024 50.78TH STREET
TAMPA FL 33619

Mailing Address

1024 SO.78TH STREET
TAMPA FL 33619-4750

2. Pripcipal Place of Business

3. Mailing Address

ling Address
s S

M)A So- 79 S

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Sep 11, 2000 8:00 am
Slf):cretary of State

08-28-2000 90032 009 ****70.00

RO A

DO NOT WRITE IN THIS SPACE

Qi

_ City & Slate = City & State ___ — 4. FEl Number Applied For
f_ I\("‘IQJ\ ) l A- 5 59-2252608 Not Applicab
Zip Counlry Zip Country [Q/ $8.75 ii
R N Y . - i i : . Additienal
3 Akt LLS'A 5. Certilicate of Status Desired Fes Required
6. Name and Address of Current Registered Agent sro = e oo s o 7. Mg and Addrese uiNew Registered Agent- - - — - - -
- o - ' Name

LANGSTON, LONNIE
1024 S. 78TH STREET
TAMPA FL 33619

Street Address-{R.0. Box Number is Not Accaplable)
s

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

LA

Signature, tyjed or printed naree ol ragisterad agent 2ud bite anphicable

(NOTE: Regrstered Agunt sigrature saquired when reinstating}

P v

LE NOW:

)

Fl

.. FEEIS$6125 ~ v .

8. Eleclicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
. O Added to Fees

10. OFFICERS AND DIRECTORS KB

HILE PD (] petele TiLE [ Changs [ Additic
NAME LANGSTON, LONNIE NAWE

STRECTADDRESS | 1024 S. 78TH STREET STREET ADDRESS

orv-sT-2e { TAMPA FL 33619 GITY-ST-7P

TINLE . . 7 Delete e [ change [ Additio
HAME W Q- Gl L. 328 HAME

SWREETADDRESS | (7Y AU L\Jﬂf\?‘u‘” fee 2 B STREET AUDAESS —
CiTy-s1-21P @MMN; Fun - 235m foov-stae | - - - ;
s CER—- — T T T O ek TiLE [CJchange [ Additio
HAME @~-j~ Ck?\\‘ﬁﬂ'\g T ‘ ? HAME

sinecTAoDRESS | XTI kad . f s U G 2 STREET AUDRESS

Y-51-2F B{mqu fdg\ 38ai CITY-§1- 2P

TITEE [ pelete THLE [ Changs [ Additic.
NAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-§T-2IP E CiTY-ST-2

TTE C Delete . e [ Change (7] Additior
NAME RAME

$TREEY AGDRESS STREET ADDRESS

CITY-SI-ZiP Ciry-s1-Z:p

TInE [] pekte e ] Change [ Additios
HAME HAME

STREET ADDRESS STHERT ADURESS

CITY-ST-2IP CITY-§1-1

12. I bereby certify that te information suppiied with this filinc? does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information

indicated on this report ar supplemental report is true an

of the corporalion or the regeiver or fruste
changed, or on an atlach

SIGNATURE:

accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director

nowered to egecute this repgrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with anaddress. with all othelike emp
¢ .

PtV A N

;_/wENATunE ANDTYPED OR PRAINTED NAME OF SIGNING/OFFICER OR DIRECTOR
o [

4 //c 677 SCAE- P75y

Data Dawlime Phone ¥




