FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

_'DEC?WCNUMENT # N31666 04-30-2007 90851 021 ****41.25
. Entity Name
TABERNACLE OF THE NEW COVENANT CHRISTIAN
CENTER, INC.
Principal Place of Business Mailing Address ERVAVA A
2600 HAMMONDVILLE RD P.0. BOX 1043
SUTE1 &2 C/0 HERBERT LEE BOWENS )
POMPANO BEACH, FL 33069  US POMPANC BEACH, FL 33061 )
T | ST IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0129940 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O fese'ggmm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWENS, HERBERT LEE
361 NW.19TH COURT Street Address (P.O. Box Number is Not Acceplabie)
POMPANO BEACH, FL 33060
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenil.

SIGNATURE
Signanse, typed of printed name of regisiened agant and thie d appicaio. {NQTE: Registerad AQent signaluie required when reinsiating) DATE
Filing Fee Is $614.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN 10
TME PD - O Delete TME O Change [ Addition
NAME BOWENS, HERBERT LEE NAME
STREET ADDRESS | 361 N.W. 19TH COURT STREET ADDRESS
CITY-ST-2P POMPANC BEACH, FL CITY-ST-ZIP
TITLE vD [ detete ME [JChange  [J Addition
NAME BOWENS, JOYCE A NAME
STREET ADDRESS | 361 NW 19TH COURT STREET ADDRESS
CiTy-ST-2IP POMPANC BEACH, FL Yy CITy-S1-ap »
e T W Delete Tme S0 O] Change (W' Addiion
NAME DOWLING, FRANK NAME CATIMHA Ml eSS — Doy Reteinn
STREET ADDRESS | 1750 LNW 15TH AVE sweetaoeess | 770 S, WL 7TH ST AT W
om-sr-2p | POMPANO BEACH, FL CITY-53- 2P Pb MPano BeacH A, 33060
TTE TD 3 Delste e ’ [l Change [ Addiion
NAME DINKINS, JOHN D NAME
STREET ADDRESS | 2352 CODT STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TIME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TME 7 Detete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgr or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith, an address,<§th all other ke empowere

SIGNATURE: wts: [ Herburt Bocowns f-27-07 954661857

OR PRINTED NANE OF SIGNING OFFICER OR HRECTOR Date Daylima Phone #




