I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # 712810

TABERNACLE CHURCH OF DELIVERENCE, INC.

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90787 002 ****70.00

Principal Place of Business

2907 AVENUE S
FORT PIERCE FL 34%47

Mailing Address

1508 FLORIDA AVE.
FORT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

I

|

|

I

e e e o - m——— it ————— - — - — - e
Suite, Apt.#, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
NOT APPUCABLE Not Applicable
Zip . Country Zip Country . . $8.75 Additional
. - 5. Certificate of Status Oesired [{ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) I Name
GORDON DOROTHYL <L Street Address (P.O. Box Number is Not Acceptable)
t S )
1509 FLORIDA-AVE: ~ . *
FORT PIERCE-FL 34550
hy . City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Signature, typad or printed name of registered agent and titie if applicable {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. s 1 = -9: Election Campaign Financing ~ "$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contrinution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ] Delete TITLE [ Change [ Additicn
NAME GORDON, HARRY NAME
sTReeT Aooress | 1509 FLORIDA AVE. STREET ADDRESS
crv-s1-2¢  |FORT PIERCE FL 34950 CITY-ST-ZIP
me (VDL O Delete TILE O change [ Adeition
name- - -+ GORDON; DOROTHY L NAVE
sTReer A0RESS | 1509 FLORIDA AVE. STREET ADDRESS
Zinv:stze’: | FORT-PIERCE FL 34850 eny-st-2p
TITLE S [ celete TIALE [ change  [J Addition
mme 7 L[ JACY, QUEEN g NAME
stReer anoress | 1211 N, 25 ST. H STREET ADDRESS
cre-s7-2P  |FT. PIERCE FL 34950 i ciTy-sT-2IP
TILE 0 ] Delete b Tme [change [ Addition
NAME GORDON, LARRY NAME
sTreeT ooress 1519 DOUGLAS CT. STREET ADDRESS
crv-s-zp  |FT, PIERCE FL 34950 Cry-ST-2IP o - - == T il N
I kv TILE ) [ change [ Addition
NAME | NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP i ciry-sT-2p
TE - [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P

"of the corporation or the receiver ar tr
changed, or on an attachment with,

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for
indicated on this report or supplemental

report is true and accurate and that my signature shall havg
tee empowerad )b execute this report as required by Chapg
ddress, with allfother like empowered.

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

the same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Dala Daytime Phona #

CR2E037 (9/01)

W



