2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 712810

1. Entity Name

TABERNACLE CHURCH OF DELIVERENCE, INC.

APPHOVED

FALED

Principal Place of Business Mailing Address
R‘
2907 AVENUE S 1508 FLORIDA AVE. p .
FORT PIERCE FL 34347 FORT PIERCE FL 34950 010CT 25 AMI: 4Lt .
2 Principal Place of Business 3 Ma”ing Address ] mﬁmumammu"“ Ill ||||" Illll I||‘”|I‘
Suite, Apt. #, efc, Suite, Apt. #, elc. . ) i
. Y . kn 8 {
City & State City & State 4. FEI Number i i
NOT APPLICABLE po
Zip " Country Zip Country 5. Certificate of Status Desired | ‘$B'75 Additional
Fee Required
6. Name and Address of Current Reg Agent 7. Name and Address of New Registered Agent
Name -7
GORDON, DOROTHY L Street Address (P.Q. Box Number is Not Acceptable) -
1509 FLORIDA AVE.
FORT PIERCE FL 34950 s
Cit Zip Cod i
ity FL | ip Code !
8. The above named entity sutsmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. . [
SIGNATURE %% /-f )&MY‘/ i
Slgnatura, lypsd or printed nan agenl Ma it applicable. (NOTE Registared Agent signatura raquired when reinstating} DATE i
B FILE NOW: " 9. Eleclion Campaign Financing $5.00 May Bo Make Check Payable 16 - ]
- 4 R §
FEE IS $61.25 —-. - Trust Fund Contribution. O Added to Fees Department of State IalEE
Mo . 19
10. . OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ]
TILE PD I Delete e B ) B CJchange [ Additon | S
e GORDON, HARRY e T S
smectapoiess | 1500 FLORIDA AVE. STREET ADDRESS e P
erv-sr-22 | FORT PIERCE FL 34950 oy-st-2e - -
o
TILE VD O Delete e Ol Crange (] Actiion | 5.
NAME GORDON, DOROTHY L NAME - - —
saeeT aooress | 1509 FLORIDA AVE. STREET ADDRESS od 1 i s =] S IUSD-—'E]_D -é“ S
erv-sez» | FORT PIERCE FL 34950 or-s1-zp B -11/01/01--0 p !
TITLE $ 71 Detete Tme R :
NAME JACY, QUEEN NAME -
smeet anoress | 1211 N, 25 ST. STREET ADDRESS
CITY-ST-ZIP FT. PIERCE FL 34950 CITY-ST-7IP .
TILE ™ O Delete TITLE [ change [ Acdition
NAMIE GORDON, LARRY NAME :
streer Aooress | 519 DOUGLAS CT. STREET ADDRESS
CITY-8T-2IP FT. PIERCE FL 34950 CITY-ST-2IP
TNLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2IP
TILE O Delete TITLE O Change [] Addition
NAVE NAME T
STREET ADDRESS STREET AGDRESS
CITY-ST-2P 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. | further Gertify that the information
indicated on this report or supplemental report is true andzaccurate and that my signature shall have the same | effect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustee empower: execute this report as requir apler 517, Flgfida/Statutes; and that my name appears in Block 10 or Block 11if [/
changed, or on an attachment wit] dress, witl ther like empowered.

rﬂ;r})ﬁ/?@%mr;r(‘)m 2 ey

o - A ) v




