2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003335

1. Entity Name

" TABERNACLE COMMUNITY DEVELOPMENT, INC.

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90090 001 ***183.75

Principal Place of Business Mailing Address
2600 HAMMONDVILLE RD. P.O. BOX 1043
SUITE 1&2 POMPAND BEAGH FL 33061-1043

POMPANG BEACH FL 33069

13080

ST

M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
650840788 Nt Applicabie
Zj Countr Zi Count iti
P v ® untry 5, Certificate of Status Desired 1 $8'75 Add't"’"al
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

BOWNES, HERBERT L

Street Address {P.0. Box Number is Not Acceptable)

361 NW 18 COURT

POMPANQ BEACH FL 33060 ‘ ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stale of Florida.
SIGNATURE
Slgnature, typed or printed nama of registerad agent and btle if applicabla. {NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD O pelete TITLE [ Change  [_] Addition
NAME BOWENS, HERBERT L. NAME
STREET ADDRESS | 361 NW 19 COURT STREET ADDRESS
om-s-2° | pOMPANG BEACH FL 33060 CITY-ST-2IP
TTLE SD O Delete TITLE [ change [ Addltion
NAME BOWENS, JOYCE A NAME
STREET ADDRESS 361 Nw 19 COURT STREET ADDRESS
CITY-S8T-2IP POMPANO BEACH FL 33080 CITY-5T-2IP
TILE 0] [ Detete TILE [Jchange [ Addition
NAVE BURTON, BELINDA NAME
STREET ADDRESS | 700 NW 1ST WAY . STREET ADDRESS
or-sva® | DEERFIELD BEACH FL 33341 o-st-2¢ -
TITLE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2iP CITY-ST-2IP

12. | hereby certity that the informatiop supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or sup| ental report is frue an
of the corperation or the reces

changed, or on an attachi

SIGNATURE: GrewmR)IRED

all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
#fed 10 execute this report as required oy Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Qlf/%“é/ﬁo (954 ¢al- 85177

\TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)




