FILE NOW: FILING FEE IS $61.25 FILED
ngggsgﬁgh‘ ‘ FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISICS):Ic:;a(;yO‘:PS(t;;:TIONS | Secretal'y Of State
DOCUMENT # N93000003012 (2)

1. Corporation Name

APOSTOLIC TABERNACLE, INC.

O

Principal Place of Business Mailing Addrass
1744 LAKE WORTH RD. 9086 INDIAN RIYER RUN
LAKE WORTH FL 33460 BOYNTON BEACH FL 3337-2448
3. Date Incorixxated or Qualiied | 3a. Date of Last Report
09/21/1992 {07
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26} 65-0391235 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, otc. ) ] $8_75 Additional
;;l 27 E. Certicate of Slatus Desired B‘ Fee Required
Cily & Stato City & State 8. Election Campaign Financing $5.00 May Be
;3_] ;—s] Trust Fund Conltribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible lax under 5. 189.032,
24 28] [26] 30] Fiorida Stetutes Oves Ono
9. Name and Address of Current Raglstered Agent 10._Name and Addrass of New Reglstersd Agent
81| Name
SCOTT- HARRY A 82| Street Address (P.Q. Box Number is Not Acceptable)
9086 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the pur of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corperation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature typed or printed name of reg-sterad apant and fitle if applicable {NOTE: Registered Agent sipnatute raguired when reinsiating) DATE —
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 8 .
TTeE D [T DELETE 11TME L) Change L1 Addition | g5
NAME EDWARDS, DORIS 12 NAME ' I
sieceraooness | 1414 S G ST 1.3 STREET ADDRESS &
CITY-ST- 2P LAKE WORTH FL 14 CITY-51-21P g
TILE STD ] DELETE 21TIE [J Change ] Addiiion

NAME SCOTT, SHARON 22 NAME

seer anpress | 9086 INDIAN RIVER RUN 23 STREEY ADDRESS

CITY-§1-2# BOYNTON BEACH FL 33437 24 BTV ST-2P

TILE DC [T oecere $1TME [ JChange [ Addition
NAME SCOTT, HARRY 32 NANE

sireer anoress | 9086 INDIAN RIVER RUN 33 GTREET ADDRESS

LTy -51-2P BOYNTON BEACH FL 33437 3.4, CITY-ST- 2P

Tt [J DELETE L1TTE [ Changa [} Addition
HAME 4,2 NAME

STREET ADURESS 4.3 S5TREET ADDRESS

CIlY-S1-2p A4 CITY-ST- 2P

TTLE [ DELETE SATILE [JChange ] Addition
NAME 52 NAME

STREE ADRESS 5.3 STREET ADDRESS

LT -S1-2P 5,4 CHTY-ST- 1P

TLE {1 Detere 61 TILE L] Change [T Addition
KAME £.2 NAME

STREET ADDRESS 63 STREEF ADDRESS

CiTY-ST- 2P 6.4 CITY-5T- 2P

14. | do hereby certify that the Informalion suppliad with this filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further gertify that the
information indicated on this annual report or supplemental annual reporgk is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or director of the corporation or tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutas; and that my nama
appears in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: 24} EN. Ceorr __ / 20/97

LAy I
BIINATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR Davtime Phons # AdS 40




