FILED

1998

FILE NOW: FILING FEE IS $61.25

C\SONSRO_F\S FLORIDA DEPARTMENT OF STATE

RPORATION Sandra B. Mortha .

ANNUAL REPORT Cacrotany of St | Jan 20 1998 8:00am
DIVISION OF CORPORATIONS

DOGUMENT # 768157 (0)

NEW TESTAMENT TABERNACLE, INCORPORATED

Secretary of State

(AR AR

Principal Place of Businass Mailing Address

agent. 1 am familiar with, and accept the obligations of, Section 17.

TANGERINE DR. TANGERINE DR. 3. Date Incorporated or Qualified
POST OFFICE BOX 875 POST OFFICE BOX 875 04/26/1983
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
4. FEI Number Applied Far
5O-236567 1 Not Applicable
2. Principal Place of Business 2a. Mailing Address i
P o 5. Ceriificate of Status Desired [ $8.75 Additional
;l 2_6| Fes Required
Suite, Apt. #, ete, Suite, Apt. #, etc. 8. Election Carmpaign Finanging $5_00 May Ba
[22] [27] Trust Fund Contribution Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23 E[ Yeos No
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;l Es—l §| Ea Personal Property Tax due Juna 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Nama
MARAJ, SONNY R. 82| Street Address (P.Q. Box Number is Not Acceptable)
16244 AINTREE DRIVE
LOXAHATCHEE FL 33470 &3
84| City FL |asl Zlp Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corgoration submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such chan eo\gals: Ie).uIE:t’wrsized by the corporation’s board of directors. [ hereby accept the appointment as registered
i , Florida Statwtes.

SIGNATURE Slgnatura, typed or printed nama of registered agent and titla ¥ applicable. (NQTE: Reglsterad Agent signature raquired when relnstating) DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE PD 1 DELETE 1.1 TIMLE LI Change {1 Addition
NAME MARAJ, SONNY R. 1.2 NAWE

streeT aperess | 16244 AINTREE DRIVE 1.3 STREET ADCRESS

CITY- 5T-2P LOXAHATCHEE FL 1.4 CITY- §T-ZIP

TME S [ DELETE 21TLE [T ehenge T Addition
NAME YEARTY, VIRGINIA 22 NAME

STREET ADDRESS | 2988 *F" RD. 2.3 STREET ADDRESS

CITY-ST-2IP L OXAHATCHEE FL 2. 4 CITY-ST-2IP

TILE 1 [ DEiETE 31TITLE L] change [ Addition
NAME MARAJ, GWENDELIN 3.2 NAME

stReeT ApDRess | 16244 AINTREE DRIVE 3.3 STREET ADDRESS

CITY-ST-2F LOXAHATCHEE FL 34, CITY-ST-2IP

TILE D 1 DELETE 41 THLE [ 1 Cuange [ Addition
NAME DENNY, LINDA 4,2 NAME

smeer aooRess | 850 "D* RD. 4.3 STREET ADDRESS

OITY-ST-1P LOXAHATCHEE FL 4.4 CITY-ST-2IP

TILE 1 DELETE 51 TITLE [ ] Change {1 Addition
NAME 5.2 NAME

STREET ADGRESS 53 STREET ADDRESS

CITY-5T-2IF 54 CITY-§T- 2P

TME [T DELETE 6.1 TITLE [ TChange I Addifion
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST- 2P 6.4 CITY=ST- ZIP

indlcated on
Bicck 12 or Block 13 if changed, or on an attachment with an address.

7
SIGNATURE: /L

14. | hereby oarlifg that the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that [ am an
officer or direstor of the carporation or the receiver ar trustee empowered to exscute this report as requited by Chapter 617, Florida Statutes; and that my name appears in

1) 7/a8 E6l-790- 63 8¢

CR2E037 (10/97)



