2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 712810

1. Entity Name

TABERNACLE CHURCH OF DELIVERENCE, INC.

Principai Place of Business

2907 AVENUE §
FORT PIERCE FL 34947

Mailing Address

1509 FLORIDA AVE.
FORT PIERCE FL 34950

1UVI4LbY.

2. Principel Place of Business

3. Mailing Address

: IR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90251 036 ***%75.00

IKRIRRIG

[ CHECK HERE IF MAKING CHANGES

City & State City & State _+4. -FEl Number NOT APPUCABLE Applied For
T Not Applicable
Zp ’ Couniry Zip Country 5 Certlflca e of Status Desued Mesa 7Fl5 A:;':_'E’_"i_v -

ra

6.”Name and Address of Current Reglslered Agent

GORDON, DOROTHY L
1509 FLORIDA AVE. -
FORT PIERCE FL 34850

3 Name

7. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of reglslered agent.

K

.

e

SIGNATURE

-

Signeture, typed or printed name of registered agent and titie if applicable,

(NOTE: Registered Agent signaturé required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

-
L

Make Check Payable oo,
Florida Department of State

OFFICERS AND DIRECTCRS

10. 11. ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 10

TILE PD O Delete TITLE O3 Change [ Addition
NAME GORDON, HARRY NAME

streeT AbpRess | 1509 FLORIDA AVE. STREET ADDRESS )

or-s1-z¢ | FORT PIERCE FL 34950 CITY-ST- 2P - -

TITLE VD [ pelete TILE . * cChange  [J Addition
NAME GORDON, DOROTHY L NAME —

streer aopress | 1509, FLORIDA AVE. STREET ADDRESS | - .

ciry-s1-20- —| FORT-PIERCE-FL-34950 ————- 22 = RECITY - ST B ~— f T = Sl e = - - =
TLE ] 7 Delete e ) [ Change [ Addition |
NAME JACY, QUEEN NAME

sTReeT ADoRESS | 1211 N. 25 ST. STREET ADDRESS

orv-st-z | FT. PIERCE FL 34950 CITY-ST-2P )

TILE TD ] elste TME - O chznge [ Addition
HAME GORDON, LARRY NAME

staeet AooRess | 519 DOUGLAS CT. STREET ADDRESS

CITY-ST- 2P FT. PIERCE FL 34950 CITY-5T- 2%

TITLE [ pelete TILE [ Ghange [ Acdition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP Oy

TME O pelste TITE (] thangs ~ -] Addition
NAME NAME :

STREET AD3RESS STREET ADDRESS N

CITY-ST-ZIP CITY-ST-2ZIP oo

12. | hereby certify that the information supplied with ihis flling does not quality for the exemption stated in Section 119. 07(3)(|) 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; thal | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 617, Florida E‘}tatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

gnt with an address, with all other like empgwered.

3
g

CR2E037 (10/02)

}

.

—~—



