FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O dam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 76815 (0)

1. Corporation Name

NEW TESTAMENT TABERNACLE, INCORPORATED

|

TANGERINE DR. TANGERINE DR.
POST OFFICE BOX 675 POST OFFICE BOX 875
LOXAHATCHEE FL 334 75
LOXAHATCHEE FL 3470 o CHE 008 3. Date Incorporatad or Qualified | 3a. Date of Last Report
04/26/1983 04/02/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 [ 26] 59-236567 1 Not Applicable
Suite, Apt ¥, etc Suite, Apt. #, elc. . ] $8.75 Additional
;;l ;] 5. Certificate of Status Desired (W Fes Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
FE[ El Trust Fund Contribution O Added to Fess
Zip Country 2 Country 8. This corporation has liability for intangible 1ax under s. 189.032,
24 25] 26] 30] Florida Statutes O ves [@No
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
B1| Name
MARAJ, SONNY R. 82| Streat Address (P.O. Box Number is Not Acceptable)
16244 AINTREE DRIVE
LOXAHATCHEE FL 33470 83
84| City FL 85( Zip Code

11. Pursuan to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing its registerad
olfice or rogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Skgnature. typeed o Lrnted name of registered agent and lele if apphcable {NOTE: Ragistered Agent signature raquired when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T oLere 11TME [T Change ] Aadition
NAME MARAJ, SONNY R. 1.2 NAME
streeT ADDRESS | 16244 AINTREE DRIVE 1.3 STREET ADDRESS
CITY-51- 2P LOXAHATCHEE FL 14 TITY-ST-2
TITLE [ [T DELETE 2UTILE [Jchange ] Addition
NAME YEARTY, VIRGINIA 22 NAME
siReeTACoReESs | 2888 "F* RD. 2.3 STREET ADDRESS
CHY-S1-2IP LOXAHATCHEE FL 2. 4GITY-51-2IP
TILE 0 7 oecete LITILE : « ) Change  _J Addition
HAME MARAJ, GWENDELIN 3.2 NAME
streer aooness | 16244 AINTREE DRIVE 2.3 STREET ADDRESS
CITY-ST-ZiP LOXAHATCHEE FL 34 CITY-57- 2P
TILE D ] DELETE 41TINE [ Change  T_I Addition
NAME DENNY, LINDA 4.2 NAME
stReeT anDRess | 850 “D" RD. 43 STREET ADDAESS
CITY-ST-2iP LOXAHATCHEE FL 44 (iY-51-2P
TiTLE [T DELETE 5110LE [T crange [T Addition
NAWE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 54 CITY-5T-21P
TILE T DELETE 6.1 THTLE ) [Jthange ] Addition
NAME 6.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
GiTY-SI- 2IP 6.4 CITY-ST-2IF :

14. | do hereby certity that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certfy that the
inforenation indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the samae legal effact as if made under cath; that
| am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachrment with an address.

SIGNATURE: _

" - i ey

M‘L?fﬁﬁéﬂwcm maceS  fief47 " $l.793- sv0e.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFJfEER OR DYRECTOR Daytime Phane # 0044393

CR2EQ37 (9/96)



