2000 UNIFbRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007634

1. Entity Name

ST. AUGUSTINE TABERNACLE OF PRAYER, INC.

Sgp 22,2000 8:00 am
ecretary of State

09-22-2000 90004 009 ****5] 25

Mailing Address

44 CROOKSHANK DRIVE
ST AUGUSTINE FL 32095

Principal Place of Business

1400 OLD DIXIE HWY STE G
ST AUGUSTINE FL 32084

2. Principai Place of Business 3. Mailing Address

[IRHALR

RN

RS IRTY

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' Aot Applicadle
Zi i iti
P Country ap Gountry 5. Centficate of Status Desired ~ []  998-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Name
o e ) e iim e |-SUestAd PO. s Not A @) -z - -
MONTGOMERY, WILLIAM A ELDEH . Stree dress (P.O. Box Number is Not Acceptabl e) .. ..
44 CROOKSHANK DRIVE
ST AUGUSTINE FL 32095
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.
SIGNATURE
Slgnatura, typad or printed name of registered agent and litls if applicable (NCTE: Registered Agent slgnature required when reinstating) - DATE
) FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payabie to
* FEE 15 $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE DP , O pelete TITLE [ Change [ Addion
NAME MONTGOMERY, WILLAIM A PASTOR NAME
sTReeT ADDRESS | 44 CROOKSHANK DRIOVE STREET ADDRESS
orv-s1-2¢ | ST AUGUSTINE FL 32095 oiy-Sr-2p
TILE ov O pelete TITLE [ Change [ Addition
NAME MONTGOMERY, YVETTE R PASTOR NAWE
STREET ADDRESS | 44 CROOKSHANK DRIOVE STREET ADDRESS
orv-st-2p | ST AUGUSTINE FL 32095 o stz
TITLE DS [ pelete TITLE [ Change [ Addition
NAME FORBES, AOLFE K NAME
STREET A00RESS | 709 WEST STH STREET STREET ADDRESS
omv-stze~_| ST AUGUSTINE FL 32085 S i C e e e
TITE o ‘ T Delete TILE I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE [ pelete TITLE [l change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-2IP
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP

12. ! hereby certily that the information supplied with this ﬁiliﬂg does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered ]
changed, or on an attachment with an address, with al} other like empowered.

SIGNATURE: WSLCMAATRI

SIGNATURE AND TYPED OR PRINTERYNAME o'sacmme OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(904)
o 74.2- 4

20 4507

— ad)ayt:me Phone #

CR2E037 (9/99)



