2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N97000006452 FILED
1 Enty Name May 02, 2000 8:00 am
BRIDE OF CHRIST FAITH FELLOWSHIP TABERNACLE, INC S ecretary of State
05-02-2000 90022 019 ****g] 25
Principa! Place of Business Mailing Address
3444 VIKK! ROAD 3444 VIKKI ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011-4969
e g = AT 0T
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
59-3472772 Not Applicable
Zip Country Zip Country 8. Certificate of St;atus_D esired '[:| 7?989.5% lﬁlflecgtional
6 Name and Address of Current Reglstered Agent — 7. Name and Address of New Reglstered Agent
Name .
WCKERS. RICHARD A Street Address (P.C. Box Number is Not Acceptable)
3444 VIKKI ROAD
CALLAHAN FL 32011
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.

CR2E037 (9/99)

SIGNATURE .
Signature, typed or pnnted name of registered agent and ttle if applicable. {KOTE: Ragistered Agent signature required when reinstating) DATE
FiLE NOW: ' 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 L Trust Fund Contribution. 0O Added o Fees Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TOLE PO 1 Delete 1113 ] Change [ Addition
NAME VICKERS, RICHARD A NAME
streeT anoress | 3444 VIKKI ROAD STREET ADDRESS
orv-sr-ze | CALLAHAN FL 32011 GITY-ST-2IP
THLE U O petete WIE I change [ Addition
NAME VICKERS, SANDRAE - A ‘
staeeT anoress | 3444 VIKKI ROAD - T STREET ADDRESS A R S SRR R
T gt 3
orv-st-ze | CALLAHAN FL 32011 . mmm =t il OY-STZR T T
TITLE D O pelete TITLE [OJchange [ Addition
NAME VICKERS, CYNTHIA D NAME :
streer anoeess | 4454 THOMAS CREEK RD STREET ADDRESS
crv-st-2e | CALLAHAN FL 32011 CITY- §T-21P
TITLE [ pelete TITLE [l change ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE ' . [ pelete TME [ change = [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shai! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:




