FILE NOW: FILING FEE IS $61.25

NONPROFHT R 0 N FLORIDA DEPARTMENT OF STATE
CORPORAT'ON . Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # N31..66 (3)

1. Corporation Name

TABERNACLE OF THE NEW COVENANT CHRISTIAN CENTER,

Principal Placa of Business Mailing Address ||||||m ||I "Il' “l" |‘|’| Iml |n| I‘I“ I|||| |||” Illu ||||’ |||n ‘“‘

P.O. BOX 1043 P.O. BOX 1043
G/O HERBERT LEE BOWENS C/0 HERBERT LEE BOWENS
POMPANG BEAGH FL. 33061 POMPANO BEAGH FL 33061 3. Date Incorporated or Qualified 3a. Date of Last Report
04/12/1989 04/14/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21|2006 Ammonoveile 20, 2] 650129940 Not Applicable
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. ) $8_75 Additional
E‘ svu LT& ! £ 2. E?I 5. Certficate of Stalus Desired (| Fae Required
Ciy & State City & State 6. Election Campaign Financing $5.00 May Be
— B ay
23] PV omPano Beacd FLA. |2 Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 3506 7 25 u. 5 » A b m —SFI Florida Statutes [ ves ENO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BOWENS. HERBERT LEE 82| Street Address (P.O. Box Number is Not Acceptable]
381 N.W. 19TH COURT
POMPANO BEACH FL 33060 8
84| City FL lasl Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or Doth, in the State of Florida. Such change was authorized by the comoration's baard of directors. | hersby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE - _— .- .
Sigratura, typed or prnled nama of regiiterad agent and bile i* applizatic NOTE Reygstered Agant sgnature reqquired wher reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICE RS AND DIREGTORS IN 12
TTLE PO (CIDELETE LITITLE []Change [ Addition
v BOWENS, HERBERT LEE 12 Nave
sreeer aD0RESS | 361 N.W. 19TH COURT 1.3 STREET ADDRESS
CITY-ST- 2P POMPANO BEACH FL 14 0ITY-ST-2IP
TITLE ST [JDELETE 21TITLE Ochange [ Addition
NAME BOWENS, JOYCE A 22N
sTReETAQ0RESS | 361 NW 19TH COURT 2.3 STREET ADDRESS
CITY-51-21P POMPANQ BEACH FL 2 4CITY-S1-2F
TITLE D [CIDELETE LATILE ["JChange  [] Additicn
hANE PAYNE, CHARLES 12N
streer aooRess | 1830 N.E. 1ST TERRACE 3.3 STREET ADDRESS
ATy -51- 2P POMPANO BCH FL 34 CY-51-21P
TMLE D [JOELETE 41THLE Ochange [ Addition
NAME GASKINS, ZIVA L. 4 2 NAME
STREET ADORESS | 3940 NW 46 WAY 43 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL 44 CITY-$7-2IP
TITLE [ JDELETE S1TIILE [Jcnange [ Addition
NAME 5 2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-5T-7P 54CHY-ST-2P
TITLE [JDELETE 61 TITLE [JChange [ Addition
NAME 62 NAME
STREET ADDAESS 6.3 STREET ADDAESS
CITY-ST-2IP BACITY-51-2P

14. | do hereby certify that the information supplied with this filng is voluntarily furnished and does not gualify for the exemption stated in Sechion 119.07(3)(k). Florida Statutes. [ further
certify that the information indicated on this annual raport or supplemental annual report is true and accwate and that my signature shall have the same legal effect as if made undar
oalh; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter B17, Florda Statutes; and that my name

appsars in Block 12 or Block 13 if changed, ar on anpattachment willy an address
SIGNATURE: %/Wg&( e Dorane o, 4/ /9/ 16 (454) 962050

BIGNATURE AND TYPED OF PRINTED NAME OF SIONING OFFICER OR DIRECYOR

Daytime Phone #

CR2E037 (12/95)




