2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14328

1. Entity Narme

TABERNACLE OF THE TEMPLES FELLOWSHIP, INC.

Principal Place of Business Maiting Address

4100 BEVERLY AVE
P O BOX 9578

4100 BEVERLY AVE
P O BOX 9578
JACKSONVILLE FL 32208

JACKSONVILLE FL 32208-0578

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90036 003 ****70.00

JJEVAO

IR RGN

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4, FEI Number ™ ~ s e - -] -|Applied For B
59-2711096 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired @/ ?eae-gesq :i«id;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
SEYMORE, LEON B. ress { ptabie)
4100 BEVERLY AVENUE
JACKSONVILLE FL 32208 : <
City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PM [ Delete TITLE [ Change [ Adaition | &
NAME SEYMORE, LEON B. NAME f’f
STREET ADDRESS | §753 KINLOCKE DRIVE STREET ADDRESS 3
om-STZF | JACKSONVILLE FL 32219 omy-st-2¢ g
TITLE ISD._ . : . O3 Delee__ ME___ . i . OJ changs [ Additon |
NAME PEMBERTON, ERNESTINE MME ) - - o — T e e e
STREET ALDRESS | PO BOX 16131 STHEET ADDRESS
orv-s-2° | TALLAHASSEE FL 32317-6131 o-57-2p
TITLE ATD 1 Delate TITLE [ change [ Addition
NAME BENSON, WILLIE A NAME
STREET ADDRESS | 6627 KINLOCKE DR STREET ADORESS
ov-st-2¢ | JACKSONVILLE FL 32219 crv-s1-2p
TITLE vD ] Delete TITLE O Change [ Addition
NAE SEYMORE, VIVIAN J NAME
STREET ADORESS | 6753 KINLOCKE DRIVE STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32219 CITY-ST-2P
TITLE 1D [ Delete TITLE [ Ghange [ Additien
NAME JOHNSON, FRANCES HAME
STREET ADDRESS | 4912 DONCASTER AVE. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32208 CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemation stated in Section 119.07{3¥i), 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 eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altaw an address, with all pther like empowerad. Vo,
LoC e -/ - ; ;si{{‘?“’:SE nsRE / /
SIGNATURE: _# G gQ Uﬁ@:c.%@fﬁ}é———i " 42 cfoono

qo-76S- 4133

EIGNATURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Date Dayume Phone #




