FILED
Jul 28, 2003 8:00 am

2003 NOT.FOR-PROFIT 2ORPORATION "G vopa v of State
7

UNIFORM BUSINESS REPORT

07-14-2003 90166 006 ****61.25
01-21-2003 90196 026 ****6] .25

DOCUMENT # NO2000008256  /

1. Entity Name
TABERNACLE OF PRAISE CHURCH OF GOD IN CHRIST, IN
C

Principal Place of Business Malling Address 55052508

16 W. RAGE TRACK ROAD POST OFFICE BOX 1478

FORT WALTON BEACH FL 22547 EGLIN AFB FL 325420478
2. Principal Place of Business 3. Malling Address —
19 ] Race 'I!'d-c-k'__ggg.h
Suite, Apt. #, etc. Stite, Apt. #, etc. : [I-CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Fortk (Jelon Reach ) ~oS5E L . Not Applicatio
Zip - Country Zip Country - i $8.75 additional
32847 USA 5. Certificate of Siatus Desired (W] Fot Raquirex;
8. Name and Address of Curtent Registered Agent 7. Name and Address of New Raglstered Agent
‘ Nameg — I R N
i TR D ey, SRR RIS T i e et it S B30 D o e E ST __m,_;oc-més-__.‘\] -—_(;_‘J_;-\.;\\_N T — — Tem —n— - .
HICKS, HERMAN PASTOR . Street Address (P.O. Box Numbar is Not Acceptable)
4234 MARYSA DRIVE e LS Moy Skeeok .
RICEILLE Fr 32678 ~—=r—n = « = = e S =
- City . Zip Code
Wortllulk  Red _FLisy sy N

8. The above named entily submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of regigfered agent. .
'} siGNaTURE ﬁ-— m ZZ_— g Jdqy 43
. . 4 applicebie, DATE

-.mdgmmdlag‘wm;;ru

{NOTE; Ragl Agent six aquired when reinsiating)

FILE NOW: FEE IS $61.25 9. Eleclion Cempaign Financing $5.00 May Bo Make Check Payable to
After September 10,2003, min will be $236.25 Trust Fund Conribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND Srﬁ?CTORS'IN 10
e P N (AL Delete e bres iy (Achange (] Addiion
HaME HICKS, HERMAN NAME Jarmes N Lonnd "\1}*""‘\
STREET ADORESS | 4234 MARYSA DRVE STREETADDRESS | \ 57 mrvoegn $rveds —
erestze | NICEVILLE FL 32578 ovst-2e | partbory Fl S FOC 3SYY
e v P-Detete me &E{ FB 3 'l":r\}?ﬁ‘.i Elohange [ Aditlon
NAME CUNNINGHAM, JAMES N BLDER NANE . oM.
SIREET A0DFESS | 15 MAYQ STREET ‘ smert woviess |10} HushMlNwSIRD AV, NW
ur-S-ZP | HULBURT FIELD FL 32544 C-SIP BT WALTON EM&L 32548
we | (Tresdsres 0 Dowe  fme G _Dewe Dadwion|
WNE POE ARTISM NAME
STREEY ADORESS |7 STOWE ROAD l STREEF ADDRESS
GITY-SE-2% MAHY Es‘l'"m FL m Cmy-31-ZiP .
me Sect ] Delete e ClCrangs [ Adeition
{ we= -=v=-| CUNNINGHAM; KATHY SISTER™ "~ - =" re . Rrppiper ~amtfes = v arapmmrs e e i e O
.STREETADDRESS | 15 MAYO STREET STREET ADDRESS
on-st-2¢ [ HULBURT HELD FL 32544 omy-si-2¢
TME [ Dekte e . - [IChange [ Addition
NAME T § e
STREET ADDAESS . STREET ADORESS
CITy-5T-2iP ) Cry-55-2P
TmE ' 0 Detate TITLE . CJchange 3 Addition
HAME NAME
STREET AUDRESS $TREET ADDRESS
CITY-ST- 2P ’ GiTY-§1- 1P

12. | hereby certify that the information suppflied with this ﬂﬂ;? does not qualify for the exemption stated in Section 1 19.07&3)(5)_ Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is tree and accurate and that my signatura shali have the same legal effect as if made under path; that | am an offticer or director
of the corporation or the raceiver or ustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my narme appaars in Block 10 or Block 11 if

CR2EN37 {4/03)

changed. of on an attachmant with an 2gldress, with all other ljxe empowered. .
SIGNATURE: __ SICOASIFRE REQUIRED 9 July £3 g5 -5 3154
SIGNATURE AND TYFED OR PRINTED NARE OF SIGA0NG OFFICER OR DIRECTOR bate Daytima Phano #




