2000 UNIFORM BUSINESS REPORT (UBR)  £/78/00-90039-038.861.25.361.25

DOCUMENT # N99000005756

1. Eniity Name

TABERNACLE OF FAITH, INC. _ Yq_\

FILED
Princlpal Place of Business : - Mailing Address

527 PITT STREEF ' PO BOX 120816 00 SEP 25 PM L: L2
CLERMONT FL 34712 CLERMONT FL 3612 - i
SECRETARY GF STATE

e | I

Suite, Apt. ¥, etc. Sulte, ApL. ¥, 6iC. DO NOT WRITE IN THIS SPACE
City & Sate Ciyasme 2. FEl Nomber Applied For
ﬂounq-In:rhC HIIE,F L E e ] 24 QB‘{Q Not Appiicable
Zip 7 _ Country Zip Country ] . $8.75 Additionai
3 2737 s E. Certificate of Status Desirad d Foe Required
6. Nams nnd Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Nama : o

T e Al

. = s = — s L = - - CRPIP rr T o T Ty P Te ey
MCDUFHE, ENMA DR — SrrftAddress (P_O BoxNurnbel I8 NO‘IAG_OBPIBDIB} i

- U P Y-SR e S o

521 PITT-STREET™ "~ "~ | .
CLERMONT FL 34712

City- - FL I Zip Code

j& The ahove named entity submits this staternent for the purpase of changing its registered office or registerad agent, or both, in the stata of Florida.

SIGNATURE

Signature, typed or printed name of registansd agent and titie if applcable. INOTE: Regiziersd Apert Signanr recurad when rensteting) DATE

FILE NOW: FEE IS $61.25 - | o Bection Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 | .. TustFundGontriputon.  [J  AddedioFoes | .-~ . Department of State
10. OFFICERS AND DIRECTORS T3, -- ¢ . ACDITIONS/CHANGES 7O OFFICERS AND onﬁEC)déé]N o
TILE co 3 peteta me - {CP ! [# Clange ] Addition
NAVE MCDUFFIE, JAMES . NAME MCcDVFFIE TAMES :
sheET peress | 527 PITT STREET . - N smmooness | 529 Pt “street .
CITY-S7-ZP CLERMONT FL 24712 eny-sT-p CLE RmoN T Fi- 2497911 e
me VG ) [ Dekete e YZa) ] ™ crhange [ Adclllon
NN MCDUFFIE, EMMA DR A | MEDUFEIE | EmMMA DR
sweet aooiess | 527 PITT STREEY smeraness | 5277 PITT STREET
omy-st-z¢ | CLERMONT FL 34712 Cry-sT-2P CLE @ovinT | FL 2411
e $TD 3 Derte mE . [JcChange [ Addlion
nae-- = - |- BARLOW, DELMANETTA - e TawE TUENGE G CTmme—ms e wee
STReeT A0DESS | PO BOX 120914 STAEET ADDRESS
CITY-SI-2P CLEN‘ONT FL 34712 ciry-st-ne R — - o R -
TME (3 Detete I TIE : ' Clchange [ Addilon
NAME . - NAME
STREET ADDRESS STREET ADDRESS
eiry-st-2¢ CITY-ST-2P
ME ) ) 1 pelete e [JChange  [J Addiion
MNAME NAME
STREET ADORESS . STREET ADDRESS
CITY-57-2P ’ : ’ CITY-ST-2P . : ’ '
TLE . I pelete TLE S O Acdition
s N “SF
STREETADDRESS |- - .. - .o ... . o .| smeeraponess | b . : o - o
OY-SZP - e .. 2ot - U CITY-ST-ZP... . ‘e - .

12. t hereby cenlify that the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.07¢{3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repon s true and accurate and that my signature shall hava the same legal effect as if mada under oath; that [ am an officer or direcior

uermmmoymn’fmmwmaummm ~. Daytime Phone ¢

m gcecétpgggaann oar nﬁg rec?ir% I?'lr Wf > Iik?' er:mh;weﬁrdl.as required by Chapter 817, Florida Statuteala; and that my name appears in Block 10 or Block 19 if
SIGNATURE: %’Z@N LUV REQUIRED '1/ 19f 2000 (262)394-Gois”
| ! Cate

I {7/ j

CR2E037 (5/00)



