FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Martham
ANNUAL REPORT Secretirx of Stalg
1996 A DIVISION OF CORPORATIONS

DOCUMENT # N93000003012 (2)

1. Corporation Nama

APOSTOLIC TABERNACLE, INC.

LT

Principal Place of Business Mailling Agdress
4469 § CONGRESS AVENUE 5085 INDIAN RIVER RUN
SUITE 114 BOYNTON BEACH FL 33437
LAKEWORTH FL 33416 ,
3. Date incorporated or Qualified 3a. Date of Last Report
09/21/1992 07/20/1995
2. Principal Place of Business 2a. Maiing Address 4. FE) Number Applied For
2] My LAKE Wopik 2D |26 650391235 Mot Appiicable
Suite. Apt. #, ete. Sufle, Apt. #, elc. 5. Cerlificate of Status Desired O $8.75 Add'itional
22 27 Fee Required
City & State _. City & State 6. Flection Campaign Financing $5.00 m ay Ba
23] L cKE ()0 &, FLORILA 28] Trust Fund Gontribution 0 Added 1o Feas
Zip ~ Country Zip Country 8. This corparation has liability for intangible tax under . 199,032,
—ZTl 33 t{’(po _2—5—| E ;lv] Florida Statutes O ves PTNo
9. Name and Address of Current Reglstered Agent 10. Naime and Address of New Reglstered Agent
B1{ Name
SCOTT- HARRY A 82| Street Address (P.O. Box Number is Mot Acceptable)
0088 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 83
84| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 51 7.0502 and 617,1508, Florida Statutes, the above-ramed corporation submits this staterment for the purpasa of changing its registered office
or registered agent, or both, in the State of F lorida. Such change was authorized by the comoration's board of directors. | hereby accept the appaintment as registered agsnt. | am
farniliar with, and accept the chligations of, Section 617.0503, Florida Statutes.

SIGNATURE . e —_—
Signature, yped of priated nae of registered ageanl and titke ¥ applicatils MOTE - Regstered Agent signature requirad whar. reinstating) DATE ITf

12. OFFICERS AND DIFECTORS 13, . ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS N 13 o

TILE D [IOELETE 1.1 TLE 2 / c [JChangs  [gaddition g

NAME EDWARDS, DORIS 1.2 NAME F\&ﬁ-} ScoTT g

streer aooness | 1414 S G ST 1asreer aooness | JOB G TNDIAN PawveER up §
. CITY-S7- 7P LAKE WORTH FL 1e6my-size | BOYWIDW  QEM Fo 23427 8
| TLE STD [IDELETE 2 1TIE ) [OcChange™ [J Addition | O
| NAME SCOTT, SHARON 22HAME
1 sireeTADokess | 9088 INDIAN RIVER RUN 23 STREET ADDRESS

GTY-5T-21P BOYNTON BEACH FL 33437 2 4QITY-5T-21

THLE [JOFLETE ITTILE [OChange ] Addition

NAME 37 NAME T

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2p 34.CY-ST-2IP

TILE [JOELETE 41TITLE [ change [ Addition

NAME 4 2 Nawie '

STREET ADDRESS 43 STREET ALDRESS

CiTY-ST-2P 440ITY-5T-2P

TITLE DELETE 51TIILE Change Agdilion

NAME - 5.2 NAME * SUDDDIBSSSESQ =

STREFT ADDRESS 5.3 STREET ADDRESS HQB}"U?'ISE”"DI 040--017

CITy-8T-2ip 54CITY-5T-2IP *RHE] L 25

TME [CJDELETE 6.1 TILE [Change [ Addition

NAME 6.2 NAME /1 /q (9

STREET ADDHESS 63 STREET ADORESS >

CITY- §T-21P 64.CITY-5T-7P G 7

L

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does rot qualify for the exemption stated in Section 118.07(34K), Florida Statutes. [ furth

certify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made unghr
oath; that | am an officer or girector of the Gorporation or the receiver or trustec empowered to exacuts this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

SIGNATURE: ‘%ﬂmﬁ%ﬁ%ﬂ%ﬁ%;ﬂgﬁmﬁm?ﬁ'_—g"_"'“— 5‘4 Mlazﬁ49ﬂ)%ﬁ%vﬁm




