2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007231

1. Entity Name

TABERNACLE OUTREACH MINISTRIES, INC.

Principal Place of Business

1316 TEMPLE CIRCLE
HAINES CITY FL 33044

Mailing Address

1316 TEMPLE CIRCLE
HAINES CITY FL 33844 —

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, elc.

Suite, Apt. #, etc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90058 013 ****70.00

AR R

DO NOT WRITE IN THIS SPACE

City & State =+ City & State 4, FEI Number Applied For
~ NOT APPLICABLE ARiot Applicable
Zp : Country ap Country 5. Certificate of Status Desired @/ $8.75 Addional
- “_ . e - e mnAL mm e e | = T - - TR L AT = .- ‘Fee‘Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

{ Street Address (P.0. Box Numer is Not Acceptable)

BERRY, MOSES L
1308 AVE K, APT A O Sotrtla cx-Ki, Shoere wqb:_'
HAINES CITY FL 33844 _ ] .. C
it Zip Cod
"lLake WLEred FL[25°% . 4

SIGNATURE

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

Signature, typed or printed nama of registersd agent and title it applicable.

[NCTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees Department of State

Make Check Payable to

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated an 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 cfficer or director
 of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

AaTRRE YEOU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnEt:To;( /

d
sz M 2 el 42,2008

Daytime Phone #

10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD O Delete THLE PD ' Ehange [ Addton | 5
NAME BERRY, MOSES L NANE Berry ) Moses - =
STReeT ADDRESS | 1308 AVE K, APT A STREET ADDRESS 6o Sowthe \_“-.Ke—‘ Slhore 20a 9 ]
crv-s1-2¢ | HAINES CITY FL 33844 UY-ST2° . | Leaixe. s tFrecd, Fc.33&50 §
TLE ST [ Delete e BT hange [ Addition | G5
NAME BERRY, VERONICA C NAME Rareom , Veronica ¢

7 _‘smEErAnDnEgs 1303_A\{E K, APT A p L. . STHEErArDDRESS €O, e th Lo Ker E_b_g;ra,__?.s‘qn . )
CTY-ST-2IP~~ HAINES cm FL"33814 . = GITY-ST-2IP L c-& e Pl F?L(ﬂ., (. - A3IEFSO
TmE D O Delete TIE Q= @Chage [ Addition
NAME BERRY, RUBY M NAME errqr Ruby
streer 200RESS | 2525 N 10TH ST, APT 25 STREET ADORESS "} Q4L O a Pr Yor AvVe
orv-st-2¢ | HAINES CITY FL 33644 oSz | taines CGitw , FC 33 89Y
TILE [ Delete TILE 8 [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE O Delete LE . O change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS . 5
CITY-ST-2P GITY-5T-7
TITLE [ petete TITLE O change [ Addition
NAME NAME-
STREET ADDAESS STREET ADDAESS~
CiTY-ST-2P GITY-ST-7IP ™



