2008 NOT-FOR-PROFIT CORPORATION —— FILED

ANNUAL REPORT (AR) Feb 28, 2008 8:00 am

NO
DOCUMENT # hoeooooos4s4 Secretary of State
02-28-2008 90075 001 ****66.25
THE KINGDOM TABERNACLE MISSION, INC. 02982008 90075 002 *****g 75
Principal Place of Busingss Mailing Address
14672 HIDEAWAY LAKE LN 14672 HIDEAWAY LAKE LN
e e H"»m I“ ||“| |”“ Il“l ||m||m ||H| ||m IMI I'I Im |‘|“|l Il ’IIl
2. Principai Place of Business - Mo PO, Box # 3. Mailing Address
Suite, Apt. 4, ela. Suite, Apt. # efc., 1st MOORE CR2E037 (10/07)
City & .Slale City & State 4. FEI Numbper Applied For
20-4978565 Not Applicacle
e Courtry Zip Country N im $8.75 Additionas
- I 5. Cerificate of Staws Desired et Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agen!
Name
‘iﬁ‘g%BaBEEﬁ‘xAY LAKE LN . Street Address (P.O. Box Numbsr is Noi Acceptable) —
_DELRAY-BCH FL 33484
- _ ’ City Zip Code
FL

8. The above named entity submits Lhis staterment ior the purpose of changing its regisiered office or registered agent, or both, in the State of Fiorida. | am lamiliar with, antd accept
the abligations of registered agent.

SIGNATURE
Signature, ypan of printad Ramme ol reg:siered Goent 206 tle | apphoats, {NOTE: Flen)islsrad Agant sianatve 10t wian re:nsmaung) CATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADRDATICNSCHANGES TO QFFICERS AND DIRECTORS IN 10
TME D O pelste TE [ Chenge  [J Acdition
HANE JACOBS, JEAN NAME
STAEET sppREss | 14672 HIDEAWAY LAKE LN ‘B STREET ADDRESS
CMY-S1-2P DELRAY BCH FL 33484 CITY-57-2IF
TE D : 1 Detate TTE [ Ghange [ Addition
HAWE JACOBS, ARNOLD ' " KAME
STREET ADDAESS | 14672 HIDEAWAY LAKE LN STREET ADDRESS
CITY- ST-21P DELRAY BCH FL 33484 . CITY-57-21F
~TLE T — T Beee o e = i “ClChange ] Addition
HAME ROSADQ, ISRAEL NAME
STREET 4DORESS | 2408 OVERTURE CIR STREET 4DRESS
CIy-ST-21P BOCA RATON FL 33428 CITY-ST-2iP
TiTLE O Deiate TITLE [ cChange [ Addition
HAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-21P Y- ST-2P
TLE O Datate mie [ Change [ Addition
HAKE NAML
STREE] ADRESS STREET ADDRESS
CITY-S1-2IP CIY-5T-2F
SHLE [ pelate il [ Change  [J Addilion
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S1-21P CiiY - ST-7iP

12. | hereby certily that the information supplied with this fiiing doas net qualify for the exemptions contained in Section 119. Florida Stattes. | further certify that the information
indicated on this report or supplementel report is rve and accurate and that my signature snall have the same legal elfect as if made under oath; that | am an officer or directar
of the corporation or Ine receiver or trustee smpewered jp-execute this repor as required by Chapter 517, Florida Stawtes: and that my narre appears in Biock 10 or Block 11

it changed, or on an attacpment with an addredg, W 1 like empowered.
0'2) 1/\' ~11-0%
SIGNATURE: _’ Ld

et

ARNOLD M Jarpme




