2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 71281 = FILED
t- Enlytame 0 / Jul 31, 2000 8:00 am

TABERNACLE CHURCH OF DELIVERENCE, |NC: Secretary Of State

07-31-2000 90002 001 ****%8 75

Principal Place of Business Mailing Address T 07-31-2000 90002 002 ****g] 25
2307 AVENUE § 1509 FLORIDA AVE.

. FORT PIERCE FL 34947 FORT PIERCE FL 34850

JMIDI

I

I

~ 27 Principal Ptace of Business™ ™ ~ 7~ 7 - ‘3. Mailing' Address ~ ~ /‘ += - '4—-“""“"" ”' l

Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number i Applied For
NOT APPLICABLE Not Applicable

Zip Country &p Country 5. Certificate of Status Desired m/ $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agant
Name
GORDON, DOROTHY L Street Address (P.O. Box Number is Not Acceptable)
1509 FLORIDA AVE.
FORT PIERCE FL 34950 Loe Y
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE - - - R N . - -
Signature, typad or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.60 May Ba Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribition. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Detete TME [ change [ Addition
NAME GORDON, HARRY NAME
STREET ADDRESS | 1509 FLORIDA AVE. STREET ADDRESS
CITY- ST- 2P FORT PIERCE FL 34950 CITY-ST-7IP .
TITLE vD o etete -~ * TILE [ Change ] Addition
NAME GORDON, DOROTHY L NAME
STREET ADDRESS | 1509 FLORIDA AVE. . STREET ADDRESS
Cimy-sT-2IP FORT PIERCE FL 34950 ciry-s1-21P
TITLE S [ Delete TTE [ Change L] Addition
NAME JACY, QUEEN - NAME
STReET ADDRESS | 1211 N. 25 ST. . - STREET ADDRESS
CrY-$T-2P FT.‘PIERCE FL 34950 . CITY-5T-2IP
me  CCFTD T = e Pl T TME - —_ .- © ..« [chage [JAddition |
NAME GORDON, LARRY NAME
STREET ADDRESS | 519 DOUGLAS CT. STREET ADDRESS
CITY-57-2IP FT. PIERCE FL 24950 CITY-5T-2iP
TMLE ' J Dekte Tine [JChange  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-$1-2IP - CITY-ST-ZP
TME ) 3 Delete TITLE [J Change [ Addition
NAME . . - NANE .
STREET ADDRESS : STREET ADDRESS
GITY-ST-ZIP CITY-ST-Z71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further 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 directar
of the corporation or the facaiyer or frustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attahment Wth an address, witha)f other like
N 7/ - oD
; /are bl ’

SIGNATURE:
. Daytime Phone #

CR2EO037 (5/00)



