SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 19986.
AMOUNT DUE ON OR BEFORE 09/30/98: $64.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $226.25).

FILED

ngl
office or registered agent, or both, In the State of Florida. Such changs was authorized by the corporation’s board of directars. | heraby accapt the nppolnlmerl"\?
agent. | am familiar with, and accapt the obligations of, section 617.0503, Flerida Statutes.

SIGNATURE 5

as reglstered

ignature, typed of prinled nama of repgistared agent wrd 1tle if applicable (NOTE: Registared Agent signalura required whan relnatsting) DATE

1. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CJoeere Y remme () change  [] Addition
NAME BOWENS, HERBERT LEE 1 2NAME
smeeTADDREss | 381 NW. 19TH COURT 12 STREET ADDRESS
CTY-ST-2P PANO BEACH FL 14 CTYSTZIP
TLE ] oetere 21THLE [ chasge [ Addition
HAME BOWENS, JOYCE A 22NAME
stReTAoDRess | 381 MW 19TH COURT 23 5TREET ADDRESS
CTYSTZP ANOQ BEACH FL 24 CITY-ST-2P
TME [ oecere 3ATME [l chenge L) Additon
NAME BURTON, BELINDA 3.2 NAME
sTReeTADoRESS [ 400 NW 21ST ST, #207 3.3 STREET ADDRESS
cmysTze UDERHILL FL 34 CITY-ATZIP
TME [Joeere  gatmme Cchange L] Addton
NAKE DOWUING, FRANK 42NAME
sTReetAporess | 760 LNW 15TH AVE 4.3 STREET ADDRESS
CTv$T-2P gQMPANO BEACH FL A4CTYST P
Rt ] oeLeTe 5.1 TIMLE [Jchange [ Adaiton
NAME ON, AUTRY 52NAME
STREETADDRESS | 4400 NW 21ST ST #207 53 8TREET ADORESS
CvsT-2P UDERHILL FL EACITY-5T2P
TME O] oeLete 84 TITE CJehange [ Addtion
NAME KINS, JOHN 6.2 NAME
streeT anoress | 2318 MCCLELLAND ST, APT 4,BLDG 28 6.3 STREET ADDRESS
CTY$1.2IP LLYWOOD FL 8.4 CITYSTZP
14, | heraby that tha Information suprliad ththis fing does not quallfy for the exemption stated in section 119.07{3)(}}), Florida Statutes. | further certify that lh_e Information
Indicated on this annual report or supplementalannual report Is true and eccurate and that my signature shall have the same lege! effect as if made undar path; that 1 am
an officer or director of the garporation or 1l eoel fr or jrusiea empawerad to executs this report as required by Chapter 61 T?QIorIda Statutes; and that my name appears
in Block 12 or Block 1 .oro atta gss.
SIGNATURE: f{v. 7 e L 0/3‘5/‘?3 9%4-94¢- 2636
. HONATURE ANGTTPN INTED NAME OF SIGNING OFFICER OR DIRECTOR i 4 Date Daytime Phona #

8
NONPROFIT FLORIDA DEPARTMENT OF BTATE 2
CORPORATION sandew B, Mortham Jul 09 1998 8:00am °
ANNUAL REPORT Secretary of State
1998 c DIVISION OF CORPORATIONS S e Cret al‘E 7 Of State
DOCUMENT # N31666 (3)
TABERNACLE OF THE NEW COVENANT CHRISTIAN CENTER,
NG GRS URIR AR
Principal Place of Business Mailing Address
2600 HAMMONDVILLE RD P.O. BOX 1043 3. Date Incorporated or Quallfied
SUTEL & 2 C/O HERBERT LEE BOWENS
POMPANO BEACH FL 33068 POMPANO BEACH FL 33061 —E—F%I?ag Applied For
us $5-0120040 Not Applicabla
2. Principal Place of Business 2a. Mailing Address 5. Cenlificats of Status Desired D $8.75 Additional
2 26 Fee Required
Suite, Apt. #, slc. Sulte, AL #, elc. €. Etection Campalgn Financing $5.00 may Be
22] 27] Trust Fund Contripution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 28] ves [ INo ]
Zip Country Zip Country 1 8. This corporation owes or has paid the current year Intanglble
m 28 29 30 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Registared Agant 10. Name and Address of New Reglstered Agent
81] Name
BOWENS; MEHT LEE 82| Strest Address (P.O. Box Number is Not Acceptable}
361 NW. 19TH COURT
POMPANO BEACH FL 33060 83
: B4| City 85| Zip Code
| FL |
11. Pursuant to the provisions of saclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposse of cha its reglsterad

CRZE037 (5/98)



