2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 18, 2003 8:00 am

ecretary of State

04-18-2003 90190 032 **%*70.00

DOCUMENT # N97000003219

1. Entity Name

TABERNACLE OF GOD. CHURCH, INC.

Principal Place of Business Mailing Address
SN 2488 W LAKE DA ROAD
BUNFON-CEACRFC AT DELRAY BEACH FL 33445
us
500 [dPstrecm BlVD
Suite, Apt. #, etc. Suite, Apt. #, etc. N7 CHECK HERE IF MAKING CHANGES
V447
City & State City & State 4, FEI Number 65.0759193 Applied For
Df/ﬁlh-t g h . F' L Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status D d * h
;; 48 F ﬁ]m &b erlificate of Status Desire d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VN.CENA, PIERRE N. ’ Street Address (P.O. Box Number is Not Accepiable)
2488 W LAKE IDA RD
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the cbligaticns of regigtered agent. 72

SIGNATURE 4 At W ﬂf‘//S'/ a3

Slgnaturs, typed or printad name of ragislered agent and title it applicable. (NOTE: Reqistered Agaent signature required when reinstating) DATE
T . . 9. Election Campaign Financing $5.00 m Make Check Payable to
.FILE NOW: FEE IS $61.25 = - ay Be
£ el : $61. Trust Fund Contribution. a Added to Fees Florida Department of State
gl ‘
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiTLE STPD- [ Dejete TITLE [ change 7 Addition
NAME A VALCENA 'PIERAE N NAME
STREET ADDRESY. .2438 W LAKE IDA RD STREET ADDRESS
ov-st-7¢ | DELRAY BEACH FL 33445 CITY-ST-2IP
TIME D 1 Delete TE [Jchange [ Addition
NAME YNOCEL, ELIE NAME
strees anoress | 1630 STONEHAVEN DR. #3 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-2IP
e VSD [ Delete e [ Change L] Addition
NAME VALCENA, LAURETTE NAME
streeT aooAess | 2488 W. LAKE IDA ROAD STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33445 CITY-5T-2iP
TLE D O Delete e [ change [ Addition
NAME DESSAINT, ALAIN NAME
sTReeT aboAess | 523 DAVIS ROAD _ STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-5T-20
TITLE [ petete TITLE ) Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-27
TME [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-21P

12. | hereby cenlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal 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 trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all,cther like empowered.

SIGNATURE: _ /ZSIGNATUZY REQUIRE ovts /o3 (se) Q7Y oo Gy

CR2E037 (10/02)



