FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State |
DIVISION OF CORPORATIONS

May 29, 1999 8:00 am
Secretary of State

05-29-1999 90018 001 ****61.25

DOCUMENT # N93000004604

1. Corporation Name

TABERNACLES SILOE, INC.

05-29-1999 90018 002 *****g 75

Principal Place of Business

7525 LAKE UNDERHILL ST.
ORLANDO FL 32807

Mailing Address

QRLANDO FL 32807

7525 LAKE UNDERHILL ST.

AR

. Principal Place of Business 2a. Mailing Address

- Date Incorporated or Qualifed

ol m 10/08/1993

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
i pes 59-3225917 Not Applicable

City & State City & State 5. Certifcate of Status Desired Ij $8.75 Additional
23 m Fee Required

Zip Country Zip Country 6. Etection Campaign Financing 0 $5.00 may Be
24 IE( 29 (30[ Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 12. Name and Address of New Registered Agent
81| Name
- 'LDEFONSO- MANUEL R 82( Street Address (P.O. Box Number is Net Acceptable)
8449 FORT THOMAS WAY -
ORLANDO FL 32822 8
* 34| Ciy FL aEPip Code
- Pursuant o the provisions of Sections 617.0502 and §17.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signaturs, typed or printed name of registered agent and utle if applicable (NOTE: Registared Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1.4 TIMLE [JChange [ Addiion
NAME ILDEFONSO, MANUEL REV 12 RAME
smreeracoress| 8449 FT THOMAS WAY 1.3 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 14 CITY-8T-ZIP
mE 3] 4 DELETE 24 TLE H ihery ( } oy 0 [(Cranga [ Aadition
NAME MARTINEZ, LILIAN 22 NAME 2205 Delere Dr.
streeTanpress| 7309 LUAU DR 2.3 STREET ADDRESS 308 (1
CTy-5T.2I0 ORLANDO FI. 2.4CMY-ST-2P Orlonde v Fl 328t
< A
TmE L/DELETE LTME J Q. Rodriaues [&fhange [ Adeition
NAME ROSARIO, RAFAEL 32 NAME \’U-O..c' \\Q: e Cie. AeX. LbA0
smeeraooness| 1228 SANDERLIN AVE. sasweeravoress| N ¥ VO \J
CITY-ST-21P ORLANDO FL 34.CITY-ST-ZIP 0"‘ \ 0\'\(!0, F | 3&% ¥
TLE [ DELETE 41TITLE [IChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2ZiP 44 CITY-ST-2IP
TME ) DELETE 5.1 TITLE [JChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TMLE T DELETE 81 TMLE [iChange  IJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P §4CITY-ST-2P

1471 nereby certify that the information supplied with this filing does nat qualify for the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if thanged, or on an attachment with an addresy

SIGNATURE:

BIGNATURE AND TYPED
MNA A a

(40n)  S8-Gbol

CR2E037 (11/98)

slsjas

ayuma Phone #

T

I




