2000 UNIFORM BUSINESS REPORT (UBR)

8. The above named entity submits this statarrient for the purposé of changing its registere

“Chea/Gaglor]

SIGNATURE

d office or_registered agent, or both, in the state of Florida.

DOCUMENT # N9700000681 1 FILED
1. Entity Name A l' 10, 2000 8:00 am
ST. BARTHOLOMEW TABERNACLE INC. ’ ecretary of State
) ) . _ 04-10-2000 90097 048 ****70.00
Principal Place of Business Mailing Address ii o -
4291 NW 7 AVE  POBOXOSIMY . b T i’
MiAMI FL . MIAMI FL 3M01-5324 . .
. i . N i .
o ' ‘
e T L X - N I
2. Principal Place of Bu_sir;‘ess P A3 M_ﬂilipg Aeresi;, - : l
S i U temenr L e iR T T =
Suite,Apt. # elc. " . . YT L] PSuite, Apt fiefes ks R DO NOT WRITE IN THIS SPACE
e v el 1 ek TN RS i i; a0 e R0 G PP
City & State = e LT i.| .cityasate, ;‘g - 4.”FEl Number Applied For
4 e bl imhes e IR R A IR O O A . | - 65‘0302479 Not Applicable
o . aheT SR i) nr Country's R R O T I - i
Z:p i,; ‘,'. .‘:};‘;':1 L-f.‘,:, B .‘gqy:nt:ry’ K F_I‘%;lp‘— o, : ] ?oumq: S 5. Certlficate of Status Desired ﬁ Eg.;fiag;;tmnal
6. Name and Address of Current Registered Agent @ . ) 7. Name and Address of New Registered Agent 3
. Tbtaan A R R L Name . /% ., - e ’ .
GAYLORD, CHERYLE e : ST : : L  Street Addn?ss (F‘.O.Bog:ﬂur:t{er is I:lo{Acf:eptable) ] -
HMERRETERR . o el 1527 LT 13 SFece!
ME=EL804 10006 ‘ I ;
. : v WL ' N . 'City . ’ Zip Code
i L Miam, F/ FL |35/3%¢

3/74/ad

Slgnature, of registerad ageant and titte if app'li/ab\a. {NOTE: Registered Agent signature required when ranstating} DATE
FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contriution. Added ta Fees Department of State

10. OFFICERS AND DIRECTORS 11, . . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE D 1 Delete TILE () change [ Addition g

NAME CUTTLER, CHARLES NAME S

STREET ADDRESS | 54 NW 10TH ST STREET ADDRESS o

CITY-ST-2IP MIAM) FL 33101 CITY-ST-2IP w
- — @

THLE D [ velete TITLE [ change ~ [ Addition | O

NavE LELIEBRE, MARCUS A

STREET ADDRESS | 1280 NW 35TH ST STREET ADDRESS

CITY-§T-2IP M'AMI FL 33142 CITY-5T-2IF -

TITLE D O Delete me e e - _ [J:Change =] Addition”

e GAYLORD, GEORGE M ' NAME

STREET ADURESS | P, BOX 015324 STREET ADDRESS

CITY-ST-21P MIAMI FL 33101 CITY-§T-21P

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3-2IP

TITLE O oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . OITY-S1-2P

TITLE O pe'ete TIMLE O Change [T Addition

NAME - . * NAME

STREET AGDRESS b STREET ADDRESS

CITY-ST-7P L. He CITY-ST-2IP

12. | hereby cerlify that the informaticn supplied with this filing does nE}i"EfUalify'for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corparation or the receiver or trustee empowered-to exeduls this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachmertt with an address, with all.other fike empowered. % .

SIGNATURE:

¥

ALY B D‘ [jie

okge T/ Cabrd 3%4/&0

Date Daylima Phone #




