- FILED
2008 O NUAL REPORT T TION  Apr 05,2006 8:00 am

DOCUMENT # N98000003334 ecretary of State

4. Entity Name -05-
HERBERT L. BOWENS MINISTRIES, INC. 04-05-2006 50160 044 ****61.25

Principal Place of Business Maiting Address
2600 HAMMONDVILLE RD PO BOX 1043
STE 1&2 POMPANO BEACH, FL 33061

POMPANO BEACH, FL 33069

I i || il
(LT
2. Principal Place of Business 3. Mailing Address | ﬂ m mll ﬂm Im Iml l !' i

Suite, Apl. ¥. eic. Suite, Apt &, e, 02202006 Chg-NP CRZE037 (11/05)
City & State City & State 4, FEI Number Applied For
65-0840784 Not Apphcable
Zip Counry Zp Country 5. Cenificats of Staus Desred [ fg gfqmm
8. Name and Addross of Current Registored Agent 7. Name and Address of Now Registerad Agent
Name
BOWENS, HERBERT L
361 NW 18 COURT Street Address (P.O. Box Numbet is Not Acceptable)
POMPANO BEACH, FL 33080
City FL I Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prread name of pent and trive £ (NOTE: Reguxtarad Agent sgnature requinkd when ransteting) QATE
Filing Fee Iis $61.25 8. Election Campaign Financing $5.00 MayBe Make chack payabla to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD [ petere TITLE [ change ] Aduitian
RAME BOWENS, HERBERT L RAME
STREET ADORESS | 361 NW 18 COURT STREET ADDRESS
CTy-57-28 POMPANO BEACH, FL 33060 CITY-S1-2P
ATE sD [ petete TTIE O cChange [ Addition
RAME BOWENS, JOYCE A NAME
STREET ADORESS | 361 NW 19 COURT STREET ADDRESS
CY-5T-29 POMPANO BEACH, FL 33060 CITY-ST-2P
TIE TD ) petete TML.E {OJCrange ] Asitton
RAME DINKINS, JOHN D NAME
STREET ADDRESS | 2352 CODY STREET STREET ADDRESS
CIMY-S1-2P HOLLYWOOD, FL. 33020 CITY-5T-2P
TITLE [ pelete TME [ Change-  E) Azadition
NAME I RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
FIE L Detete TME [ thange [ Adeition
HAME RAME
STREEF ADDAESS L STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TmE 1 Detete TIMLE Ocrange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2°P CTY-ST-2P

12. i hereby certify that the information suppliea with this filing does not qualily for the exemptions contained in Chepter 118, Florida Statutes. | further certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the cotporauon or the receiver or trustee empowered to execule this report as required by Chapjer 617, Flonda Siatutes; and that my name appears in Block 10 or Block 11

e T T s e Bts 48] e

mmmmmwmyﬂamm




