FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # N93000004604 (5)

TABERNACLES SILOE, INC.

Principal Place of Busingss Mailing Address

FILED
Apr 23 1998 8:00am
Secretary of State

0 A

7525 LAKE UNDERHILL ST. 7525 LAKE UNDERHILL ST. 3. Date Incorporated or Qualified
ORLANDO FL 32807 ORLANDO FL 32607 10[08”993
4. FEI Number Applied For
59'32259 17 Not Applicable
2. Principal Place of Business 2a. Malling Addrass
pa g §. Certificate of Status Desired 1 $8.75 Additional
;l ;gl Fee Required
Suite. Apt. ¥, etc. Suite, Apt. #, elc. 6. Elsction Campaign Financing $5.00 May B
22 ;ﬂ Trust Fund Contribution Added o Faes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E‘ ;I O ves No
Zip Country 2p Country 8. This corporation owes or has paid the current year Intapgible
24] 28] 29} 30]

Personat Propeny Tax due June 30. |:| Yos No

9. Name and Address of Current Registered Agent

10

. Name and Address of New Registersd Agent

14834 DAY LLY CT.

3] fo
|LEFONSO. MANUEL REV 82 reat Addr&s 0. gox Numnber is Not Accepﬁble)

¥EUg

ort_Thomas

ORLANDO FL 32824 83

1" Orlando

FL asl Zi§ Code

office or registered agent, or both, in tho Stata of Florida. Such chary
agent. | am tarniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named c

orporation submits this statement for the purpose of changing its registered
was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed o printed nama of registered agen! and titia If applicabla (NOTE: Rogistered Agenl signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIILE PD [J oELete 1.1TILE [ Change T Addition
HAME ILDEFONSO, MANUEL REV 1.2 NAME
smeetanoress | 8449 FT THOMAS WAY 1.3 STREET ADDRESS
CITY-§T- 2P ORLANDO FL 14CITY-5T-2P
TITLE SD [J DELETE 21TME [J change  [.J Aodition
MAME MARTINEZ, LILIAN 22 KAME
streeTaporess | 7309 LUAU DR 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 2 4CY-ST-2P
TilLE ™ ] petETe 31TME [dChange [T addition
HAME ROSARIO, RAFAEL 37 NAME
street anress | 1228 SANDERLIN AVE. 33 STREET ADDRESS
CHY-ST-7% ORLANDO FL 34.CITY-5T-2P
THLE [J DELETE 41TITLE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-7IP
TITLE [ oeLene 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI- 2P 5.4 OITY-ST-21P
TIE T oecene 81 TIILE [dChange [ Addition
NAME 6.2 NAME
STREEY ADDRESS I 6.3 STREET ADDRESS
oTY-ST-2P B.ACITY- 5T 21

indicated on this annual report or supplamental annual report is true and accurate and

Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE:

14. | hareby certify that the information suplplied with this filing does not qualify for the exemﬁlion stated in Saction 119.07(3)(i), Floricla Statutes. | further certify that the information
al my signature shall have the same legal effect as if made under cath; that | am an
officer ar diracior of the corporation or the receiver o trustee empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and thal my hame appears in

Manie! [ T1d eloncn

dlidlal o) LER. oot

CR2E037 (10/97)



