2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000001391 Feb 20, 2002 8:00 am
" Erty tame Secretary of State

TABERNACLE OF DELVERANGE OUT REACH MINSTRES| | a0 2000 a0 043 <eere 25
Principal Place of Business Mailing Address
1024 WEST BROADWAY 1217 NE OSCEOLA AVE
QCALA FL 32670 OCALA FL 34470
us
11O [DesT ‘PRoadoad
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Tity & State 4. FEI Number Applied For
Ocevean, ) 593319732 Not Applicable
Z‘B (Q LQ qB = C gtrh D ’\( Zip . . Country L 6. Certificate of Status Desired O 7‘“§£.qu$?§jtiona!
i
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BHOWN. ROZELLA Street Address (P.0Q. Box Number is Not Acceptable)
1217 NE OSCECLA AVE.
OCALA FL 34470
3 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.

SIGNATURE
Slgnature, typed or printed name of registerad agent and title i applicable, (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS 381 -25 Trust Fund Coentribution. d Added to Fees Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS (N 10

TITLE P J Delete TITLE [ Change [ Addition

NAME BROWN, ROZEU.A NAME

sTreet aporess | 1217 NE OSCEOQLA AVE STREET ADDRESS

orv-si-ap - |QCALA FL CITY-57-2IP

TITLE DY [ pelete TILE [ change  [J Addition
L L_NaME 7 JACKSON, MARY NAME

stezT anoress | 1613 NW 20THAVE—~ - - e o fsTREETADORESS |

cv-st-ze | QCALA FL N cmv-sT-zP T o e ..

TILE 9 [ Delate TITLE [ Change [ Addition

NAME JACKSON, LOREITA NAME

staeer acoress | 1217 NE OSCEQLA AVE STREET ADDRESS

crv-sr-zp |OCALA FL CITY-57-2IP

TLE Py _ 7 Delets f Tne [ Change [ Additien

NAME LANGLEY, JOEANN NAME

streeT aooress | 117-NW- 10 AVENUE STREET ADDRESS

orv-st-zp - {OCALA FL 34478 CITY-ST-2IP

TITLE D ‘ O Delete TITLE [ change  [J Addition

NAME JACKSON, EDDIE L . NAME

streer suress | 1217 NE OSCEOLA AVENUE STREET ADDRESS

cmv-s1-ze - |QCALA FL 34470 CITY-ST-2IP

TIMLE 1 Delete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infermation supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ogtrusies empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

J atidtass, with all other like empowered.

. CR2E037 (9/01)



