2003 NOT-FOR-PROFIT CORPORATJON

UNIFORM BUSINESS REPORT |

FILED

DOCUMENT # N97000006811

. Sgp 08,2003 8:00 am
ecretary of State

09-08-2003 90127 021 ****71.00

1. Entity Name

SAINT BARTHOLOMEW TABERNACLE INC.

Principal Place of Business Mailing Address
4261 NW 7 AVE P O BOX 015324
MIAME FLL MIAMS FL 33101-9998

P L Y

2. Principal Place of Business

3. Maliing Address

Suite, Apl. #, sic,

-

Sulle, Apt. #, stc.

{7 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650802479 Applied Fo |
Not Applic:
Zip Country Zip Country - . $8.75 Acditional
s 5. . itiona
Certificate of Status Desired IZ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
PR - Name -
GAYLORD, CHERYL E Streel Address (PO, Box Number is Not Acceptabla)
152 NW 13 STREET
MIAMI FL 33136
ST T - e Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing ils registered cffice or registered agent, or both, in the Stata of Florida. | am familiar with, and.acc

Sigrature. typed or printed name of registered agent and lwﬁu‘ i applicabla,
. q

(NOTE: Registered ADant simaluc required whan 1einstaling)

DATE

" FILE NOW: FEE IS $61.2

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Pays fe io

$5.00 May Be " irdd
Fiorida Depariment _gf State

Added o Fees

10. ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

r
i
£

1,

me D . ) Delete TME [Ichange [ Ade
NAME CUTTLER, CHARLES HAME

streer ApoRESS | 654 NW 10TH ST _ B STREET ADDRESS

orv-st-z | MIAME FL 33101, CITY-5T-2P

TNE D : £ velete TITE [ Change [ Adc
NAME LELIEBRE, MARCUS NAME

sTREer appRess | 1280 NW 35TH ST STREET AD(IRESS

omv-s--2¢ - | MIAM FL 33142 . CTy-51-2¢

me — D~ e — e e e e Ty T - s ClChange ] Ak
NAME GAYLORD, GEORGE M B NAME

smeet aooness | P.O. BOX 015324 3 STREET ADDRESS

CAv-si-op MIAM FL 33101 OrY-ST-2P

e . ) Datere e Clchange  [T1 Ad
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY- §T-2P CITY-ST- 2

me 3 velete nnE change [T Aa
NAME HAME

$TREET ADDRESS STREET ADDRESS

BTY-ST-2IP CITY-S§T-7iP

e [ pesete mLE {1 Change  [JAd
NAME NAME

STREET ADDRESS STAEET ADDRESS

G- 57- 2P CITY-ST- 2P

12, | hereby certily that 1he information supplied with this filing does nat quality for the exemnption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the informati
indicated on this report or supplemental report is rua and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an officer or direc
of the corporation or the receivar or trustee empowered lo execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 1

changed, or on an attachment with an address, with ali offfer iike e
SIGNATURE: éﬁmﬁ%

Geovar M. Goyvleyd G52




