S e
SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/45/89: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

FILED
Aug 30, 1999 8:00 am

0014405

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

ANNUAL REPORT

1999
DOCUMENT # N42234

1. Corporation Name

TABERNACULO DE SALVACION, INC.

Secretary of State

08-30-1999 90004 033 ****6]1 .25

N —

REHI

Principal Place of Business

14672 § MILITARY TRAIL
BOX 7384
DELRAY BEACH fL 33484

Mailing Address

9598 SUNPOINTE DRIVE
BOYNTON BEACH FL 33437

T

2. Principal Place of Business Ra, Mailing Address 3. Date Incorporated or Qualifed :
21 m 02/22/1991 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For =
22) [27] 650249934 Not Applicable i
. - S & j is
e Citv 8 Stete T - 8~ Certifcate-of Statis Desired —[] —-— 9B+ -3 Additonal. -
El EI Fee Reguired =
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be -
(24 [2s] 20 fa0} Trust Fund Contribution - Added to Fees -
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent I
81{ Name - =
ROSALES, JORGE 82| Street Address (P.O. Box Number is Not Acceptable) ;
9265 SW 2ND ST -
BOCA RATON FL 33428 83 =
84| City FL 85! Zip Code -
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered —
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE =
Signature, typed or printsd name of regéstered agent and tile if applicabia. (NOTE: Registered Agsnt signature required when rewnstating) DATE —_
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8 =
TIMLE DP [ DELETE 14 TILE CjChange  []Addition | 3
NAME ROSALES, JORGE 1.2 NAME ~ 5=
sweerrooress| 9265 SW 2ND STREET 13 STREET ADDRESS a=
CITY-ST-2P BOCA RATON FL 33428 14 CITY-ST-DP o=
mE DS O peLeTE 2UTME ClChange  [JAddilion| © —
NAME BARAHONA, MANUEL 22NAME =
smeeTaooress| 9630 SUNPOINTE DRIVE 2.3 STREET ADDRESS B
CITY-5T-2P BOYNTON BEACH FL 33437 24CTY-ST-2IP =
TME v ] DELETE 31TME [JChange [ Addition -
T[T —BENITEZ=J0SE-MAURICIC—- . — - — BINAME .. _ | _ =
seeraooress{ 9598 SUNPOINTE DRIVE 3.3 STREET ADDRESS )
CItY-$T-2P BOYNTON BEACH FL 34.CITY-5T-2P _
e [1]) [J DELETE 41TME ClChange [ Addition -
HAME BENITEZ, ANA ESPERANZA 4 2NAME p
sweersooressy 6041 STRAWBERRY FIELD 43 STREET ADDRESS
CITY-ST-2P LAKE WORTH FL 4aCITY-§T-2P
TITLE D [T DELETE 51TME [IChange ] Addition =-
NAME CROSSWELL, CASILDA 52 NaME | =
streeTaooress| 2027 WINDSWEPT DRIVE, APT. 202 5.3 STREET ADDRESS
ITY-ST-2P LANTANA FL 33462 54 CITY-ST-2IP =
TME ] DELETE 61 TITLE [JChange ] Addition -
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatiopn or the raceiver or trustes empowssgd to execute thigsreport as required by Chapter 617, Floriga Statutes; and that my name appears in
Block 12 or Block 13 if changed, brag an attachment with an addpé f

SIGNATURE:

NN
N
Il

/ Daytime Phone &



