2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 07,2006 8:00 am

DOCUMENT # N98000001337 ecretary of State
1. Entily Name
04-07-2006 90041 004 ****5]1 .25

UPPER ROOM APQSTOLIC TABERNACLE, INC.
Principal Place of Business Mailing Address
3850 LAKE WORTH RD PO BOX 540741
STE 3 GREENACRES CITY FL 33454-741
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. elc. Suite. Apt. #. etc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FE! Number Applied For

20-0111265 Not Applicable
Zip Couniry 2ip Country » ) $B.75 Acditional
5. Ceniificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NELSON, DOREEN
1091 SAIRSAX CIRCLE

Streel Address (P.O. Box Number is Not Accepiagie)

BOYNTON BEACH FL 33436

City FL Zip Code

8. The above named entity submil

1atement for the purpose of changing s registered cffice or registered agent, or bieth, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered ag

SIGNATURE

Signalure. lypad oF prated name ol le:yslcred agent arnd ttle d apphcatie [(NOTE Regstered Agen! Sgralure rEquired whefl 1ansanng) OATE
FILE NOW: FEE s se1 25 ¥u % e Blection Gampaign Financing $5.00 MayBe |° . Make Check Payableto' .

Due By May 1, 2006 B Trust Fund Contribution. Added to Fees .~ Florida:Department of State " .
0. T ICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10—
TITLE PD O Detste TITLE [Jchange  [] Additicn
NAME SMALL, DOROTHY C NAME
STREET ADDRESS | 5964 COY GLEN WAY STREET ADDRESS
CITY-51-21P LAKE WORTH FL 33463 CITY-ST-2IP
TITLE SD 7 pelete TiNE [ Change ] Addition
NAME NELSON, DOREEN NAME
STREET ADDRESS | 1097 SAIRSAX CIRCLE STREET ADDRESS
CITY-ST-7IP BOYNTON BEACH FL 33436 CITY-S7-2IP
TIME ™_ _ el TE __ ___FQF- ASURER. . _ cmenge . O Addiion
HaME RHULE, COURTNEY A NAME ImaLL._ ALPHANSO
STREET ADDRESS [2777 N 10TH AVE STREET ADDRESS | 55 Q) \D ™ o~ 6
ony-st-zF - |PALM SPRINGS FL 33461 OTY-SIZP [ A\ CuJ \%D ﬁJTHGL <L, WAJ?(_L‘ [o i
TITLE D B/Demte TTLE ':D thange {1 Addition
NAME SMALL, ALPHANSO NAME QHL\\.:EJ C 0 u RT N E j N,
STREET ADDRESS (5964 COY GLEN WAY STREET ADDRESS 7 7 \\\ OT\'\
CITY-ST-2P  |LAKE WORTH FL 33463 Giry-S1-2P %F\ [ Z\ S PR\:N_G-Q Y:Lu 334 pl
TIMLE D O Oelete TITLE [ Change  [T] Addition
NAME NOBLE, LAUREL NAME
STREET ADDRESS | 5783 JUD FALLS RD STAEET ADDRESS
CITY-5T-2IP LAKE WORTH FL 33453 CITY-ST-ZIP
TILE D O Gelete TILE O change [ Addition
NAME SMALL, SHALUNA D NAME
STREET ADDRESS [ 5964 COY GLEN WAY STREET ADDRESS
CITY-S57-21 LAKE WORTH FL 33463 CITY-57-71P

12. | hereby certify that the information supplied with this ftiling does not quality for the exemptions contained in Section 118, Flarida Statules. | further certity that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legai effect as  made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowerg
SIGNATURE: @%7 JJM@" p = 2 - 2,000 Spr-263-93/3

o i PP

— o




