2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 711607 FILED
Do = 6 Jan 20, 2000 8:00 am
TABERNACLE BAPTIST CHURCH OF VERO BEACH, INC. Secretary of State
01-20-2000 90113 049 ****g] 25
| Principal F;iace of Business Maiting Address
51 OLD DIXIE HWY . 51 QLD DIXIE HWY
VERQO BEACH FL 32962 VERO BEACH FL 32962-3582
Us us VT UN
T e v = [N
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
59'1449858 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desived O §8'75 Additional
! ee Raquired
6. 'Name and Address of Current Registered Agent- === ~*~ . " 7. Name and-Address of New Registered-Agent
Name
FOSTER. DAVID A Street Address (P.O. Box Number is Not Acceptable)
955 82ND COURT
VERO BEACH FL 32066 : ‘ .
. City FL Zip Code

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

SIGNATURE

Slgnature, typed or printed namea of registerad agent and title If applicable. {NMOTE: Registared Agent signature requirsd whan rainstating} DATE
- FILE NQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. U Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete TIME O change [ Addition
NAME CLEMENTS, RICHARD HAME
STREET ADDRESS | 8302 PASA ROBLES STREET ADDRESS
CITY-ST-2IF FORT PIERCE FL 3495'1 GITY-ST-7IP
TILE SD : : O3 Delete TILE [Jthenge [ Addition
NAME MCKINNY, THOMA! NAME
STREET ADDRESS | 407 19TH CIRCLE SW STREET ADDRESS
CITY-ST-2P VEHb BEACH-FL 32082 — - -~ . -- . §omv-stze _ . L o
TITLE TD . [ Delets TITLE [ change  [] Addition
NAME FOSTER, CONNIE . NAME
STREET ADDRESS | 955 99ND CT STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 CITY-ST-2IP
TITLE [ pelee TITLE {Jchange ] Addition
NAME . : NAME
STREETADDRESS |' ' STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME [ Datete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to exec g 3
changed, or ¢n an attachmel ith an address, with all ather li

SIGNATURE: __ (SNATURNT EX S 2 ///J/W

SIGNATURE ARD TYPED OR PRINTED NA? OF SIGNING OFFICER OR DIRECTCR [ [ Date Daytime Phone #

CR2E037 (9/99)



