2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

ecretary of State

ngNl;Jm!:/IENT #N98000003335 04-30-2007 90835 001 ****41 .25
TABERNACLE COMMUNITY DEVELOPMENT, INC.
Principal Place of Business Mailing Address JVu
2600 HAMMONDVILLE RD P.0. BOX 1043 AL A
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33061
e G EE AOEEER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840788 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?:;Eqmmm'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name
BOWENS, HERBERT L
361 NW 19TH COURT Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060
City FL I 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, yped Or prinled rame of registered agent and title it applicable. {NOTE: Registernc Agent sigrature requited when reinstating) DATE
Filing Foe Is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1 2007 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFHCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 10
TME PD O Detete TILE [JChange [ Addition
NAME BOWENS, HERBERT L NAME
STREET ADDRESS | 361 NW 19TH COURT STREET ADDRESS
CITY-ST-Z1P POMPANO BEACH FL 33060 CITY-ST-ZIP
TIE SD 7 Detete TLE O change [ Addition
NAME BOWENS, JOYCE A NAME
STREET ADDRESS | 361 NW 19TH COURT STREET ADDRESS
CITY-ST-2IP POMPANOQO BEACH, FL 33060 CITY-§1-21P
TILE D O elete TME [ change [ Addition
NAME DINKINS, JOHN D NAME
STREET ADDRESS | 2352 CODY STREET STREET ADDRESS
CiTY-S1-21P HOLLYWOOD, FL 33020 CITY-S7-21P P
TME O pelete TMLE S D [ Change TWhadtion
HAME NAME cCartIaA MMLKE:Y- D u Rl
STREET ADDRESS STREET ADDRESS gb S K. TTH ST APT W
ony-sT-2 cy-51-2P omf Ane Béact, Ela , 33060
TME 3 Detete TILE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TMLE 7 Delete TILE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information suppiied with this fi Im

changed, or on an aftachme;

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receivgr or (rustee empow ed 10 execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

all other like empowere
//‘A«éw#gawms 5/ 27-07 55466l 9517

L.usnirunﬁ AND TYPED OR PRINTED NAME OF SIGNING omceﬁ OR DIRECTOR

Daytime Phons #




