FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT Ve FLORIDA DEPARTMENT OF STATE
CORPORATION '5"‘_ Ty Sandra B. Mortham
ANNUAL REPORT s " Secretary of State
1997 s "“’ DIVISION OF CORPORATIONS

DOCUMENT # 717322

1. Corporation Name

PENTECOSTAL APOSTOLIC FAITH TABERNACLE, INC.

(2)

Principal Place of Business

841 NW 20TH STREET

Mailing Address
9625 NW 13TH AVENUE

RO ARG

SIGNAT

appears in Block 12 or Block 13 if changed, or ol

UHE:J\Q}] Naltp

TRRAHEED

MIAMI FL 33147 MIAMI FL 33147-2605
us
3. Date Inoorgoralad or Qualified | 3a. Date of Last Report
10/10/1969 06/25/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
;\ 26 802474 ___No1 Applicable
Suile, Apl. #, elc Suite, Apt. #, etc. N ) $8.75 Additional
p” ;l 5. Centiticate of Status Desired ] Fee Required
City & State City & State 6. Elsclion Campaign Financing $5.00 May Be
23 EI Trust Fund Contvibution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for intangible tgx under 5. 189,032,
2_4| El 2_9‘ —a-o-l Florida Statutes Yas No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ROBERTSON, MARTINIECE 82| "Sirest Rdiress (P.0, Box Nuagber [ ol Acgepiable)
1646 SW 116TH AVENUE (29005, 14) AeTH s,
PEMBROKE PINES, FL 33025 8
B4| City .1 éip Codlg
MR pmpr-, FL |"|82237
11. Pursuant fo the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits ths statament for the purpose of changing its tegistered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appainiment as registered +
agent. | am famihar with, and accep! the obligaticns of, Section 617.0503, Fiorida Statutes,
SIGNATURE
Sigralure, Iyped o paritea rame of registeed agent and ttle f apoicable. {NOTE" Registered AQent signature required when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11MLE I Crange ~ T agdiion
NAME JORDAN, VERLINE S. 12 NAME
smeeraooress | 1480 N W 138TH STREET 13 STREET ADDRESS
Gy - §7- 21 MIAMI FL 14 CITY-ST-24p
TITLE 0] [ DELETE 21TME LI Change [ Aodition
NAME ROBERTSON, MARTINIECE 22 NAME
streeT anoress | 16468 S W 116TH AVENUE 23 STAFET ADDRESS
CITY-ST- 20 PEMBROKE PINES FL 2 4 C1Y-§1-2P
TITLE 0] ] DELETE 31TIMLE t_J Change  [J Aadition
HAME HOWARD, DIANE 32 NAME
staeer noaess | 2760 NW 211TH STREET 33 STREET ADDRESS
CITY-51- 7P MIAMI FL 34, CITY-5T-2P
TILE LT pELETE 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AZIDAESS
CiTy-51-2P 44 CiTY-ST-2IP
THLE [J DELETE 51 TLE L1 Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§Y- 2% 54 GITY- 81-7IP
TILE [ peteTe 617T1LE [J Change [T aadition
NAME 62 NAME
STREET ADDRESS €3 STREET ADDRESS
Ciry-$1- 2P &4 CITY-8Y-2IP
14. | do heraby 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 annual repart or supplementat annual report is irue and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiverhor 1rusteeh empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nama
rgttachment with an address.

ask 453-117]

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREGTOR

& -2-90

Daytime Phone # DOIDEOS

Feb 10 1997 8:00am
Secretary of State

CR2E037 (9/96)



