FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT At FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 . Ooam
CORPORATION ~ SEWPIA Sanra B. Morthar £
ANNUAL REPORT  (iRaian Socretary of Stat Secretat y O State
1997 s ot DIVISION OF CORPORATIONS
1. Corporation Name N93000004604 (5)
TABERNACLES SILOE. INC.
Pdncipal Place of Busingss Mailing Address
7525 LAKE UNDERHILL ST, 7525 LAKE UNDERHILL ST.
ORLANDO FL 32807 ORLANDO FL 32807
3. Date Incorporated or Quatified 3a. Date of Last Repeort
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ’;gl 59-3225917 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, etc. B ] $8.75 Additional
o =] 5. Certilicate of Status Desired [ ] Foo Requirad
City & State Cily & Stale 6. Flection Campaign Financing $5.00 May Be
El 2_B] Trusl Fund Cantribulian D Added to Fees
Zip Counlry Zip Cauntry 8. This corporation has liability for intangible tax under s. 109,032,
m ;;i 29 El Florida Statutes [Ives [ONe
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81] Name
LDEFONSO, MANUEL REV 82| Sreot Address (P.0 Box Number s Not Acceptable)
14834 DAY LILY CT.
ORLANDO FL 32824 &3
84| City FL ssl Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-ramed corporation submits this statement for the purpoese of changing s registered

office or registared agent, or both, in the State of Florida, Such change was authorized by the ¢orporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617 0503, Flarida Stalules.

SIGNATURE
Slgnatws, typed or prinled name of registered agont and litls If applicable (NQTE Regislared Agent signalure reguirad when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGLS 10 OFfF10F RS AND DIRECTORS 1N 17 g
TIME PD [J pELete 1ATIILE [T change [ agaition -3
NAME JLDEFONSO, MANUEL REV 12 NAME rg
sreeTADOREss | 8449 FT THOMAS WAY 13 STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 14 CITY-ST- 2P &
TITLE 8D [FTEtETE 21 THMLE Moeriver , Lidion SP Dotag Do |O
NAME RIVERAUILLEAN 22 e 130q Luwow De.

sTReeTADDRESs | FBO6-SILVERTREE-FRML 23 STREET ADDRESS

’ Orlendeo, FL- 3nsasn

TY-ST-2P DRLANDO-FL--52029 2AGITY-51-21p

TITLE TOMD +TDELETE 31TILE Rosoeio, Nainel [J Change [ Addition

.
RAME GO LARRYN. 32 NAME A28 Sanden Qe -
stegeraporess | FOO-MOLEAN-CT 33 STAGET DDRESS | \ ey 22825
1]

CirY-$T-2° ORLANDGFL 34 CITY-§1-2P and,o )

TNLE T ortere S1TIME " thange [ Addition
HAME ! 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CTY-5T-2IP
TME [ DELETE 51T [J Change T Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

oITY-§T-2IP 54 CITY-ST-AIp

TIMe [ DELETE B1TTLE {J change LT Aadition
NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P ‘ 6.4 DITY-ST-21P

14. | do herehy certify that the information suppfied with this ting does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual raporl or supploemental annual report is frue and aceurate and that my signature shall have the same legal effect as if made under oith; that
¥ am an officer or direclor of the corparation or 1ho receiver or lrustec empowerad Lo execute his report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an e?mem with an address.
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