2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007231

1. Entity Name

TABERNACLE OUTREACH MINISTRIES, INC.

Principal Place of Business

1316 TEMPLE CIRCLE
HAINES CITY FL 33844

Mailing Address

1316 TEMPLE CIRCLE
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

May 02, 2003 8:00 am

Secretary of State

05-02-2003 90117 034 ****70.00

AR

i

M

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number NOT APPLICABLE Applied For
MGt Applicable
Zip Country Zip Country . . $8.75 additional
B . 5. Certificale of Status Desged m/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BERRY, MOSES L
860 SOUTH LAKE SHORE WAY
LAKE ALFRED FL 33850

Street Address {P.O, Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statemenit 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 registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titk: i applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

55.00 May Be

Make Check Payable to

3
g
-

FILE NOW: FEE 1S $61.25 Trust Fund Contribution. . Added to Fees Florida Department of State

10. OFEFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
e PD O elste TITLE [ Change [ Addition | &
NAME BERRY, MOSES L NAME =)
streer anoress | 860 SOUTH LAKE SHORE WAY STREET ADDRESS ;':,_:
ov-st-zp | LAKE ALFRED FL 33850 CITY-ST-2IP a
e S0 O oelets TILE Ol Chenge [ Addition %
NAME BERRY, VERONICA C NAME

sTReeT A00REss | 860 SOUTH LAKE SHORE WAY STREET ADDRESS

orv-sT-2r  [LAKE ALFRED L 33350 CITY-ST-2IP

T 1) R e O pelete TILE = ~ OJchange (7 Addition |
NAME BERRY, RUBY M NAME

STREET ADDRESS | 2409 PRYOR AVENUE STREET ADDRESS

CITY-5T-217 HAINES CITY FL 33844 CITY-S$1-ZIP

TITLE O petete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-2IP CITY-ST-2IP

TITLE T Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TITLE £] Delete TILE [JChange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21

12. | hereby certify that the informaticn supplied with this filin é; does not qualify for the exemption stated in Section 119.07¢3)(7), Florigia Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the sarme legal effect as if made under oath; that | arm an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, with all other like empowered.

SIGNATURE:

) 29,2003

§765-9564

Data

Daytime Phone #




