2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000006811 Feb 15,2001 8:00 am *
1. Eny amo TR Secretary of State

SAINT BARTHOLOMEW TABERNACLE INC. 02-15-2001 90102 035 ****70.00
Principal Place of Business Mailing Address
4291 NW 7 AVE ‘ P O BOX 015324 e .
MIAM! FL MIAMI FL 33101-93%
Suite, Apt. #, stc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
: 65-0802479 Not Applicable
Zi Count Zi Col iti
P v P untry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
b et . el .- . e _Name e e e
GAYLORD, CHERYL E Street Address (P.C. Box Number is Mot Acceptabie)
152 NW 13 STREET
MIAM! FL 33136
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.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raequired when reinstating) DATE
f
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to |
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ot D O Delete i O Change [ Addition | S
NAME CUTTLER, CHARLES NAME e
streer A00RESS | 854 NW 10TH ST STREET ADDRESS >
GITY-5T-2p MIAMI FL 33101 CITY-ST-2IF ]
o)
TMLE D ] Delete TITLE [ cChange [ Addition %
NAME LELIEBRE, MARCUS NAME
STREET ADDRESS | 1280 NW 35TH ST STREET ADDRESS
CITY-$T-2P MIAMI FL 33142 CIvY-ST-2IP
| oo D’:-'—""‘"—— - . - B P T -D»m'em,,. CTRE e | e e {1 Change - D Aogj[jpn;
NAME GAYLORD, GEORGE M NAME
STREET ADORESS | P.Q. BOX 015324 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33101 CITY-ST-2IP
TITLE [ pelate TLE [J Change [ Addition
NAME NAME
STREET ADDHRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Deleta THLE {1 Change  [[] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LITY-S7-21P
TITLE 1 Delete TITLE (7] Change  [] Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repcrt is true and accurate and that my signatura shall 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 to execute this report as required Dy Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmen} with an address, with all other like 22 ppowered,
SIGNATURE: 8>
Daytima Phone #




