e

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE O 8 9 9 8 8 . O O
CORPORATION L . Sandra B. Mortham May 1 * a’m
ANNUAL REPORT 3 ! Secretary of State S f S
1998 g DIVISION OF CORPORATIONS e Cretal 7 O tate
# )
POCUMENT # N93000003012 (2
APOSTOLIC TABERNACLE, INC.
e — (T T B
1744 LAKE WORTH RD. 9085 INDIAN RIVER RUN 3. Date | ted or Qualilied
LAKE WORTH FL 33460 BOYNTON BEACH FL 33437 e amaay
4. FEl Number Applied For
] 650391235 Not Applicable
2. Pri | f . B
Principal Place of Businass 2a. Malling Address B. Coriificats of Status Desired O 38.75 Additional
[21] |28} Fes Requires
Sulle, Apt. ¥, eic. Suite, Apl. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22 ;] Trust Fund Contribution O Added to Foes
City & State City & State 7. Is this nonprofit corporation & homeowners assochation?
5] FL] Oves [Mno
Zip Country Zip Country 8. This corporation owes of has paid the current year Intanglble
2l| 26 ;ﬂ 30 Personal Property Tax due June 30. [ ves [8 No
§. Namae and Address of Current Ragistered Agent 10. Name and Address of New Registersd Agent
81| Name
SCOTT, HARRY A 82( Stioet Addrass (P.O. Bax Number Is Not Acceptabie)
9086 INDIAN RIVER RUN
BOYNTON BEACH FL 33437 8
#| Chy 85 Zip Code
FL [*]
1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Staiutes, the above-named corporation submits this statemant for the purpose of changlng its registered

office or registered agent. or both, in the State of Florida. Such chanpge was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am famlliar with, and accept the obligations of, Section 617, . Florida Statutes.

SIGNATURE
Bigrature. typed o Drnlod name of fiatersd agent and 1tk ¥ appicable {NOTE: Ragistersd Apen dignafure required when reinstating) DATE

1Z, OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11TILE [JChenge [_] Addition
NAME EDWARDS, DORIS 12 NAME
strectanoress | 1414 S G ST 1.3 STREET ADDRESS
Y- ST- 20 LAKE WORTH FL 14 CITY-5T-2P
TIME STD L) DeLETe 24 TITLE L Change  [J Addition
HAME SCOTT, SHARON 22 NAME
sheet aporess | 9086 INDIAN RIVER RUN 2.1 STREET ADDRESS
CITY-S1-29 BOYNTON BEACH FL 33437 2.4CITY-51-21p
TITLE [i’8) [T peLETE 31 TILE [ change T Addition
HAME SCOTT, HARRY 37 NAME
smeer apoess | 9086 INDIAN RIVER RUN 33 STREET ADDRESS
CITv-ST-29 BOYNTON BEACH FL 33437 34.CITY-S1- 2P
TME | WEEE QTME L change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy- §1- 1e 44 CITY-51-2P
TME [T peLete 5ATITLE [ change [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CiTY-ST- 20 5.4 LITY-ST-2P
TME [J peLETE 6.1 TIILE [ Change LI Addition
A 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- P 6.4 CITY - 5T- 2P
. | hergby certlly that the information supPIied with this filing does not qualfy tor the examﬁtion stated in Section 118.07(3)i), Fiorida Statutes. | further certify that the information
indicaled on this annual repon or supplemental annual repori is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
officer or director of tha cofporalion of the receiver of trusiee empoweared to sxecuta this repon as required by Chapter 617, Florida Statutes. and that my name appears in
Block 12 or Block 13 it changed, or on an attachment with an address.

SIGNATURE: L CRMBRON  SCo 7T 4fac)98 _ SHosun

Oate 1 ytime Phone # i ae

CR2E037 (10/97)



