FILE NOW: FILING FEE IS $61.25 FILED

ng:;”(;ggﬁgN TR FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT ' e o Feb 04 1998 8:00am

1998 I/ DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # N42§34 (7)
PR SRR AR AR AN

1. Corporation Name

TABERNAGULO DE SALVAGION, INC.

Principat Place of Business Mailing Address
14672 $ MILITARY TRAIL 9598 SUNPOINTE DRIVE 3. Date Incorparated or Qualified
BOX 7384 BOYNTON BEAGH FL 33437 02/22/1991
DELRAY BEACH FL 33484
4. FEI Number Applied For
65-0249934 Not Applicable
2. Principal Place of Business 2a. Mailing Add "
P Hing ress 5. Certificate of Status Desired | $8.75 additional
21 E‘ Fea Requirgd
Suite, Apt. #, etc, Suite, Apt. #, stc. 6. Election Campaign Financing $5.00 mMay Bo
’E ;‘ Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
;‘ ;I Elves CNo
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 ;S—l E[ ;I Personal Property Tax dus June 30, O ves O nNo
4, Name and Addross of Current Ragisterad Agent 10. Name and Address of New Registered Agent o
81| Name ’
ROSALES, JORGE 82| Street Address (P.0. Box Number is Mol Acceptable)
9265 SW 2ND ST
BOCA RATON FL 33428 a3
84| City EL Iss Zip Code

efid)617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils registered
grida. Such, %na was aqthorézt;etd tby the corp icn's board of directors. | hereby accept the appointment as registered
0503, Elosidiz utes.

A. Aesales 4375 g

T1. Pursuant to the provisions of Sections 617.050
office or regsteped agent, or bath, in the State
agent. | am fam ith, and accept e oblig

SIGNATURE 2

4 gl (NOTE: Registered Agent signatura raquirad when relnstalting)
12, el OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 1.11MLE £ Change  [_J Addition
NAME ROSALES, JORGE 1.2 NAME
sTREET ADDAESS | 9265 SW 2ND STREET 1,3 STREET ADDRESS
GITY-ST-2° BOCA RATON FL 33428 1.4 7Y -S7-2P
TILE DS 1 DELETE 217TMLE L1 Change ] Addition
NAME BARAHONA, MANUEL 22 NANE
smees aooeess | 9630 SUNPOINTE DRIVE 2.3 $TREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 2 4CITY-ST-2P
TITLE v [T pELETE 3.1 TITLE [ TcChange [ Addition
NAME BENITEZ, JOSE MAURICIO 32 NAME
smeet a0oRzss | 9598 SUNPOINTE DRIVE 3.3 STREET ADDRESS
CHTY -51- 2P BOYNTON BEACH FL 34, CITV-§7- 2P o
TILE 3]} L1 pELETE LATILE L i change [ Addition
NAME BENITEZ, ANA ESPERANZA 4, 2NAME
swrepT apacss | 6041 STRAWBERRY FIELD _ 4.3 STREET ABDRESS - B :
CITY-g3-2P LAKE WORTH FL i 44 CITY-§T- 2 B
TTE D T | DELETE 5.3 TILE [T change [T Addition
NAME CROSSWELL, CASILDA 5.2 NAME
sTheeT apoRess | 2627 WINDSWEPT DRIVE, APT. 202 5.3 STREET ADDRESS
CRY-ST-2P LANTANA FL 33462 54 CITY- 5T-ZP
TILE L] DELETE 8.1 TITLE [ JcChange I Addfticn
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2IP —— e
14. | hereby certify that the infarmaticn supplled with this filing does net gualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information

Indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpoi empowered 1o execute this report as required by Chapter 617, Florica Statutes; and that my name appears in

Black 12 or Block 13 it cha n addras;

FEQI L

ration of the receiver of trysta
, or on an attachm

SIGNATUR ) 41§53 9

CR2E037 (10/97)



