.-2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000005134 *
vy aome Aug 02,2000 8:00 am
TRUE TABERNACLE OF JESUS-CHRIST MINISTRIES, INC. Secretary of State
08-02-2000 90124 002 ****g] .25
Principal Place of Business Mailing Address
2034 NORTH DIXIE HIGHWAY 2034 NORTH DIXIE HIGHWAY
WEST PALM BEAGH FL 33407 WEST PALM BEACH FL 33407
s T S D RGO CONA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0851346 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired a §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e e e Bn e e m e Tt el | o R m s e e

- e L e B e

Street Address (P.O. Box Number is Not Acceptable)

NAVAL, REV. LENESE P PASTOR

2032 NORTH DIXIE HIGHWAY

WEST PALM BEACH Fi 33407 :
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or w‘m‘ted narma of registered agent and tile it applicable. [NCTE: Registered Agent signature required whan reingtating) DATE
FiLE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
After Septerber 13, 2000 min. will be $236.25 Trust Fund Contribution. [ Added o Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TLE S D ,&' Crange [ Addition
NAME NAVAL, LENESE P NAME G_.,qy ‘5120 4 b&n le’l
STREET ApDRESS | 2032 N. DIXIE STREET ADORESS aoa 8? N. Bdile HwH
orv-s-zp | WPB FL 33407 . GITY-ST-2IP et Palm Beach, F 33%0f)
TTLE SD xneme e "‘r'b SGhange [ Adition
NAME DAY, JOHN D NAME . Y-‘ e mah _‘. E -
sTREET apORESS | 2032 NORTH DIXIE HIGHWAY STREET ADDRESS ES—EL\IA%K J)ﬁﬂwf‘ #/'"f 0
erv-si-22 | WEST PALM BEACH FL 3340 ov-stze | BH- , PR FL 33407
me o _|TID o e e :ﬁ.agme._ . TME o e} o o e e et e —— O Change... [ Addition
NAME ELTIRENE, JEAN C . NAME
STREET ADDRESS |. 341 49TH STREET STREET ADDRESS
orv-st-z¢ | 'WPB FL 33407 : CITY-5T-71P
TITLE [ Delete e [JChange [ Addition
NAME NAME
| STREET ADDRESS STREET ADDRESS
L CITY-ST-2F ) CITY-§T-ZIP
" TE [ Detete TNLE [J Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-2IP
TITLE [ Datete TILE {0 Change ] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, 1 hé;eby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this repart or supplemental report is trya 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 emd to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address,

Il othe Mpow! /
SIGNATURE: ___ SICZSE 755 ﬁ@é—“mﬁﬁ@ﬁ@ - 292/00

SIGNATURE AND ED O ED NAME OF SIGNING OFFICER OR DIRECTOR Cate
e d

Daytime Phone #

CR2E037 (5/00)



