2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N37185 Mar 06, 2007 08:00 AM
1. Entity Name *
Secretary of State
EL TABERNACULO DE CHRISTO PENTECOSTAL ‘
HOLINESS CHURCH OF FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address
3808 SW 14 8T 3808 SW 14 §T
UMK RRRRI R0
2. Principal Placo of Businoss - No P.O Box # 3. Mailing Addross
Suilg, Apt #, olc. Suile, Apl #, olc. ) ot 1st MOORE CR2E037 (10/06)
City & Stalo City & Slalo 4. FEI Number Applied For
65-0198017 Not Applicabla
Zip Country ap Country 5. Certificale of Slatus Desirec d gg.g;quﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE MAY, SONIA Stieat Address (P.C. Box Number is Nat Acceptable)
9502 NW 76 CT. ‘
TAMARAC FL 33321 !
City FL | Zip Codo

8, Tha abovo named ontily submils this statement for the purposo of changing ils regislef-ci office or regisiered agant, or boin, in he Slate of Florida. 1 am familiar with, and accept

the obhgatons of rogistorod aganl. / .

Signalura, typed or printea name ol registered agdnt ang pile t applcable :

SKGNATURE

FiLE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution. Added to Fees .Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIRE PD 3 petete TILE CJ charge [ Aadition
NAME HERINANDEZ, HERNALDO NAME UnnnnnesT 1Ty
STRFE} ADDRLSS | 11756 ROYAL PLAM BEAGH BLVD. STREFT ADDRISS 2140700008001 75, 00 l
OIY-SI-7P | WEST PALM BEACH FL 33411 CITY-S1-2IP
W VD O petste T(LE [ Change ] Addilion
NAML DOMINGO, JIMENEZ NAME -
SIRELTANDRESS | 4210 SW 24TH STREET STREE] ADDRESS
CITY-S[-2IP FORT LAUDERDALE FL 33317 ciry-st-71
TINE 5D [ Delete TTE O Change [ Addition
NAME DEMAY, SONIA NAML -
STREET ADDRESS | 9902 N.W. 76TH CT. STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-SI-2IP
WTLE [ Delete TILE O change [ Addition
RAME NAME
STREET ADDRESS SIRCETADDRLSS
CITY-ST- 2P CITY-S1-21P
ML O Detere Tine [ change [ Addition
NAM NAME
SIRCET ADDRI 85 STREET ADDRESS
CHY-ST- 2P CITY-SI- 2P
e i Delele TIILE ' [Jchange  [CJ Addition
NAME NAME
STAREE [ ADDRESS SIREETADDRESS
eIy-sl-2ip CITY-S1-2

12. i hereby cortify that the informalion supplied with this filing does not qualify for the exemptions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on 1nis report o supplemental repor is true and accurale and thal my signature shall have the same logal offecl as if made under cath; that | am an officer o1 diracior
ol tha corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. or on an atlachmept with an adgiress, wilh all other like empowered.
SIGNATURE %LI | ouy 2-29-07  54[- 723-9807

rrata o I oS fna P s s B e P~ T m

b—n




