2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DQCUMENT # N98000007231
TABERNACLE OUTREACH MINISTRIES, INC.

Principal Place of Business

1316 TEMPLE CIRCLE
HAINES CITY FL 33844

Mailing Address

1316 TEMPLE CIRCLE
HAINES CITY FL 33844

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, efc.

i

FILED
May 01, 2001 8:00 am?
Secretary of State

05-01-2001 90028 041 ****72.00

UvVvVITLIVUYVY

MINETER AN

OO0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3549178 {~{Not Applicable
Z' t ol
P Country Zp Country 5. Centificate of Status Desired 75 Addmonal
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ _ )
BERRY, MOSES L 7 Street Address (P.O. Box Number is Not Acceptable)
r
1308 AVE K, APT A
HAINES CITY FL. 33844

City

Zip Code

FL

SIGNATURE €1 000D B LA A

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

/Ybse< Bevra

Signature, typad or printed name of registeradfenl end litie i applicable.
i

(NOTE: Registerad Agent si@a required when reinstating)

dl2g /o
/ DAE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

~ $5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE PD [ Delete TME O change  [J Addition | S

NAME BERRY, MOSES L NAME =)

steerancress | 1308 AVE K, APT A STREET ADDRESS 5

CiTY-ST-2IP HAINES CITY FL 33844 CITY-81-2IP a

TiTLE STD O] Delste TITLE [JcChange [ Addition %

NAME BERRY, VERONICA C NAME

sTREeT AnoREss | 1308 AVE K, APT A STREET ADDRESS

GITY-sT-2IP HAINES CITY FL 33844 CiTY-ST-ZIP P

e D o 3 Delete mie o [ change.. _ [ Addition | __
) = RAME— *BERRY,—RUBY=M-‘-‘-:*$—"-. e T T T

sreeT oDRess | 2525 N 10TH ST, APT 25 STREET ADDRESS

cIry-sT-2IP HAINES CITY FL 33844 CiTy-ST-2IP

TITLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TNLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [] Detete TIMLE -~ [OChange [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered, %(’ 3_ qz 211511 W %
b ) = [ iy Y e ,
SIGNATURE: 2275000 AR P, BEQMI 65els Bey v 4/25/pl  Blbd-122-p35]
SIGNATURE AND TYPED OR PRINTED NANEDF SIGNING OFFICER OR DIRECTOR — ! Q§[s’ Daytime Phone #



