2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # N31666 Mar 26, 2002 8:00 am

1. Eniy Name Secretary of State

TABERNACLE OF THE NEW COVENANT CHRISTIAN CENTER, 03-26-2002 90025 046 ****61.25
INC.
Principal Place of Busingss Mailing Address
2600 HAMMONDVILLE RD P.0. BOX 1043
SUTE 1 & 2 G/O HERBERT LEE BOWENS
POMPANO BEACH FL 33069 POMPANQ BEACH FL 33061
us
T s IR RUARINRIREDRARREN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0129940 Not Applicable
Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Dasired Fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOWENSFHEHBERT‘ LEE—~ -~ +~ = - e e —m . wenms —mte e, | ~Street-Address (.0, Box:-Number,is,Not Acceptable). .| Lo - Lo e e ~
361 NW. 19TH COURT
POMPANO BEACH FL 33060
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
, 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: F_EE 1S $61.25 Trust Fund Contribution. O Added to Fe)és Department of State
10. : QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ' O Delete TILE . [ Change  [] Addition
NAME BOWENS, HERBERT LEE NAME
sTREET AooRzss | 361 N.W. 19TH COURT STREET ADDRESS
crv-s1-2p | POMPANQ BEAGCH FL CITY-ST-2IP
TITLE VD [ Delete TIMLE [JChange [ Addition
NAME BOWENS, JOYCE A 1 NAME
STREET ADDRESS {361 NW 19TH COURT STREET ADDRESS
cry-st-zp | POMPANO BEAGH FL CITY-ST- 2P
THLE TSD [ nelete TITLE [ Change ] Addition
—N‘ﬁME = g‘UR-.-I'ONLBEIJND‘—A* - e et D m eIy L TR Ter ST -NAM—E.:-—- BN e S TR _.;.;-_---—a'-%_-r_a._-..;;‘,,—;-.-a";.b—‘ = CHNE ESR——
STRECTADDRESS | 709 NW 1ST WAY o T : STREET ADDRESS
CITY-ST-ZIP DEERFIELD BCH FL 33341 CITY-ST-2IP
THLE T O pelete TITLE [ Change  [] Addition
NAME DOWLING, FRANK NAME
sTreer Aporess | 1750 LNW 15TH AVE STREET ADDRESS
oITY-§7-71P POMPANO BEACH FL CITY-ST-2IP .
TIE T [ pelete TMLe [ Change [ Addition
NAME BURTON, AUTRY HAME {
STREET ADDRESS | 700 NW 1ST WAY STREET ADDRESS
CITY-ST-21P DEERFIELD BCH FL 33341 CITY-ST-2IP
TITLE T 7 elete e [JChange [ Adeition
NAME DINKINS, JOHN HAME
staeer aophess | 2319 MCCLELLAND ST, APT 4,BLDG 28 STREET ADDRESS
orv-sT27 | HOLLYWOOD FL 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 receiyer or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with ali other like empowered.

SIGNATURE: 2Rl p i tserEAUIRED /15 /22 (95 ¢e)- 9577

C—SMI’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata * Daytima Phone #

CR2E037 (9/01)



