_
2002 UNIFORM BUSINESS REPORT (UBR)

.

FILED

GOSPEL

DOCUMENT # N96000006456

1. Entity Name

IN ACTION TABERNACLE, INC.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90251 037 ****69.75

229 NW., 56TH

Principal Place of Business

MiAM! FL 3127

Mailing Address

P.0. BOX 551772
MIAMI FL 33055

STREET

50088664

A

IR

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
650773246 Nol Aoplicable
Zip Country l 2o . |  _Country . P . _ol $8.75 additional . ... |-o-:
B B T L] [ Y e R T FE R SN - Pk | RuiEimE B e [~ Gz Certificate of Status-Desired - Z/ Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLAHAN, THOMAS Street Address (P.O. Box Number is Not Acceptable)
229 N.W. 56TH STREET
MIAMI FL 33127 -
: City FL Zip Code

1
SIGNATURE

8. The aboy? named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A1

Signaturs, typad or printed name of registersd agent and titie if applicable.

INOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Trust Fund ContribuEi_c:n. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TILE PD 1 Defete TILE O change ] Addition 5.

NAME CALLAHAN, THOMAS APOST. - - NAME &

STREET ADDRESS 229 N.W. 56TH STREET B “ STREET ADDRESS § K

ov-st-2r [ MIAMI FL 33127 _ P - § . cmv-st-zp o -

e VPSD O Delete TME O change 0 Addition | &5 -

NAME CALLAHAN, SHIRLEY F EVANG. NAME .

STREET ADDRESS |229 N.W. 56TH STREET STREET ADDRESS | )
| oSt MAMFUSS187 — " e e g g T T et e

TITLE D O Delete TITLE [ Change [ Addition

NAME FINCH, CATHERINE MOTHER NAME

sTReeT ADDRESS (2421 UTOPOIA DR. STREET ADDRESS

cny-st-zF  MIRAMAR FL 33023 CITY-S7-2IP !

TITLE TD O Defete TMLE [ Change [ Addition

NAME CALLAHAN, EZEKIEL NAME -

STREET ADDRESS (229 N.W. 58TH STREET STREFT ADDRESS -

omv-sT-2P |MIAMI FL 33127 CITY-ST-2IP

mE [ Celete TITLE - [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-7IP CITY-ST-ZIP

TITLE [ velete TITLE [J change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CAY-ST-7IP

of the col
changed

, or on an attachrnent with an @ris{s. 1
%"Aﬂ (Vsie
SIGNATURE: AL AL VB

12. I 'hereby centify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppiemental report is true and acourate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
a(ed to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rporation or the receiver or trustee empo

Il other like gmpowered.

305 "5 854z

SIGHMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{22 /52

Daviimme PRorne 8 | |



