2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

1. Entity Name 04-28-2003 90331 031 ****70.00
TRUE TABERNACLE OF JESUS-CHRIST MINISTRIES, INC.
Principal Place of Business Mailing Address
2034 NORTH DIXIE HIGHWAY 2034 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'0351346 Appliec For
Not Applicable
" Zi ition:
Zip Country 1 Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e 2~ = —— e - S |- Na_me._"_: T e T s T e g ey o T s T = e - L
NAVAL' LENESE P PASTOR Street Address (P.O. Box Number is Mot Acceptable)
2032 NORTH DIXIE HIGHWAY
WEST PALM BEACH FL 33407
City FL Zip Code
8. The above named entity s ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registey
SIGNATURE Dt
‘ SlgnWlad ama'c_a_f registared agent and titla if applicable. (NOTE: Registered Agent signalure required when reinstating) QATE
: o 9. Election Campaign Financin Make Check Payable to
% .  FILE NOW: FEE IS $61.25 paign Financing $5.00 May Be
= ¥ $ Trust Fund Contribution. O Added to Faes Florida Department of Statti
.o T
10. . . OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 16
me T "+ |:PD - 1 Delete TMLE M change [ Addition
i
MAME -NAVAL, LENESE P - NAME
STREET ADDRESS |* 2032 N. DIXIE £ STREET ADDRESS
ClTY-ST-;I_P WPB FL 33407 CITY-8T-21P
e )] & 1 Delete TITLE [DJohange [ Addition
NAME ESTIVERNE, JEAN C NAME
staeer aDDRESS | 431 49TH STREET, APT. #1 STREET ADDRESS
CITY-81-2P WPB FL 33407 CITY-ST-7IP
e .. sD e —m o e []Delete__ TE _ [ Ghange L__l Additon
A CHERY, LINDA ' ST e TR BT T o e
sTReet 0oRess | 596 N. STH STREET, APT. #2 STREET ADDRESS
crv-s-zP - | LANTANA FL 33462 CITY-ST-2IP
TNLE [ Delete TITLE Cichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
"TLE [ Delete TILE [ Change [ Additien
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZIP
12. | hereby certify thai the information supplied with this f|||ng does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgt is true an urate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truste focute thls e rt as required by Chapter 617, Florida Statutes; and that my name appears in Black 13 or Blogk 11 i
changed, or on an atia f p ith g
SICNATIIRE

CR2E037 (10/02)



