FILE NOW: FILING FEE IS $61.25

FILED

. b
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 21 ) 1999 8:00 am g
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Secretary of State seroo
1999 DIVISION OF CORPORATIONS 02-21-1999 90064 023 61.25
DOCUMENT # N26937
1. Corporation Name
MISHKAN T'HILLAH {TABERNACLE OF PRAISE) WORSHIP “""I Illll "II[ Il"l ""I Im I"l ;
CENTER. INC. . . 3
%1415 . sbosa’. 23° .
Principal Place of Business Mailing Address -
2820 NW. 167TH TERRACE 2620 NW. 167TH TERR.
MIAMI FL 33056 MIAMI T 33055
us us
2. Principal Place of Business 2a. Mailing Addrass 3. Date Inoorpor-;sted :)r (i!ualifed
21] 26 06/14/1988
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For °
- pes 650102818 Not Applicable
[~ City & State City & State ! o $8.75 Additiona
o 2 5. Certifeate of Status Desired \ 0 " Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m FEI 30 Trust Fund Cantribution = Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HARBIN» WILBUR T, SR. 82| Street Address (P.O. Box Number is Not Acceptable)
3316 ONYX ROAD
MIRAMAR FL 33025 83
84| City FL lss Zip Code
11. Pursuant o the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed of printed nama of registared agent and title if applicable. {NOTE: Reqisterad Agent signatufe required when reinstating) . DATE a‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 9’_:
TME PD (] DELETE 11 TME {JChange  [JAddiion | ¥
NAME HARBIN, WILBUR T., SR. 12 NAME r
sTreet appress| 3316 ONYX ROAD 13 STREET ACORESS 8
emv-st.ze | MIRAMAR FL 14 CITY-ST-29 &
TIME VD - ] DELETE 21 TILE [Cchange [ JAddition )] ©
NAME BROWN, YVONNE 22 NAME - = - . L ) 1
streetanoress| 2739 RIVER RUN CIRCLE EAST 23 STREET ADDRESS B
crv-size | MIRAMAR FL 33025 2.4 CITY-ST- 2P -
TME [311] (1 DELETE 31 TMLE {JChange  {T1Addition
NAME SILVERA, MADGE 32 NAME
streer aopress| 3317 GARNET RD 33 STREET ADDRESS
crv-st-ze | MIRAMAR FL 34, CITY-ST.21P " "
TME D L1 DELETE 41TITLE TR KChange ] Addition
N FARMER, EDRICKA 4 20 FARMER, EDRICKA '
sTreeT aporess| 3301 NW 182ND STREET asmreETobREss|  BBOL NW g2 <1
crv-st-ze | MIAMIFL 33055 44 CITY-5T.2I MiAMmiL, F| 33055 -
TITLE D [T DELETE 54TITLE T € ) %hanga ~ [ Additon
N MGODY, BRIGETTE SzNE MooDY, PrigetHe
sTreeT aporess| 20014 NW 12 PL SISREETADORESS | 20014 N W 12 L
crv-st.ze | MIAMI FL 33169 54 CITY-ST-2P Miami ) B B3
TME [ DELETE 6.1 TITLE . T ‘TOChange ] Addition
NAME §2HAME
STREET ADORESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. | hereby cerify 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 report or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed, or on an.sftachment with an address, with all other like empowered.

SIGNATURE:




