2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # 750796

1. Entity Name

TABERNACLE OF THE ENLIGHTENED CHURCH OF GOD
INCORPORATED

Secretary of State

03-13-2007 90020 001 ****61.25
03-13-2007 90020 QO2 ****kg 75

Principal Place of Business

1097 BROOME STREET
ORLANDO, FL 32811 US

Mailing Address

4453 LENOX BLVD
ORLANDO, FL 32817 US

e W w = — — -

DO NOT WRITE IN THIS SPACE

Rl

R EAR R

02282007 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
59-2875441 Not Applicable
" ; $8.75 Additonal
5. Certificate of Status Desired N Fee Required

8. Name and Address of Current Registered Agent

LEONARD, HENRY (BISHOP})
4453 LENOX BLVD.
ORLANDO, FL ‘32811

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its res stered oflice or regist agent, or both, in the Stajd of Horida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE B‘SHDP Hmr“i \—Jloﬂod“ » /B /O/ 07
Signature, Typed of printed name of regisiarad agent and itk it appicable. ‘% Registered Auy{ nbon‘fura raquwec! when relnsmlhr " DaTE

Filing Fee Is $61.25 9. Elem/ n Campaign F%\g $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DYRECTORS
THLE D -
NAME LEONARD, HENRY (PASTOR)

STHEET ADDRESS | 4453 LENOX BLVD.
CITY-ST-ZP ORLANDO, FL 32811

TILE vD

NAME LECNARD, PHYLLIS
STREET ADDRESS | 4453 LENOX BLVD.
CITY-ST-2P ORLANDO, FL. 32811

TITLE sD

MAME FERRELL, CORNITA L.
STREET ADORESS | 4700 MIRAMAR ROAD
Ty -5T-TF ORLANDO, FL 32811

TIME sD

NAME LEONARD, DERECK L
STREET ADDRESS | 7731 RENWOQOD CT
Iy -S¥-2IP ORLANDO, FL 32818

TITLE

NAME

STREET ADDRESS
Ciry-st-2IP

TLE
NAME
SIREET ADDRESS I

CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Clfapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if

indicated on this report of supplemental report is true an

changed, of on an attachment with an address, with all other tike empowered.




