FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # N98000003334 04302007 90841 022 **61 25

1. Entity Name
HERBERT L. BOWENS MINISTRIES, INC.

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

POMPANO BEACH, FL 33069

s > g WU RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0840784 Not Applicable
Zip Country Zip Couniry . , $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOWENS, HERBERT L

361 NW 19 COURT Street Address (P.0. Box Number is Not Acceptable)
POMPANO BEACH, FL 33080

City FL I Zip Cods

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

SIGNATURE
Signature, typed o printed neme of registered agent and title i apphcabla. (NOTE: Regislered Agent signaiure fequirad when reinstating) DATE
Filing Foe is $61.25 . 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TMLE PD 1 belete HLE [ Change [ Addition
NAME BOWENS, HERBERT L NAME
STREET ADDRESS | 361 NW 19 COURT STREET ADDRESS
CITY-ST-2IP POMPANC BEACH, FL 33060 CITY-ST-2IP
TITLE sSD [ oelete TITLE [Jcrange [ Addition
NAME BOWENS, JOYCE A NAME
STREET ADDRESS | 361 NW 19 COURT STREET ADDRESS
Cy-ST-2P POMPANQ BEACH, FL 33060 CITY-S7-2P
TITLE D [ Delete TMLE ) Change  [J Addition
NAME DINKINS, JOHN D NAME
STREET ADDRESS | 2352 CODY STREET STREET ADDRESS
CITY-ST-TP HOLLYWOOD; FLU 33020 CHY-ST-ZP -
TALE F1 Delete TLE S0 O chane  [(Badition
NAME NAME CATTIA MUl EY - DALHEM
STREET ADDRESS smEETaooness | 7 70 S5, W, 7 ™ s APT, W
CITY-ST-2P oITY-S1- 2P 0N Pt O 56404-‘ ) A, 33060
TALE [ petete TMLE ’ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHIY-ST-2P ciry-sT-2p
HITLE {1 Detete TLE O change [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CY-ST-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with,all other like empowered,
SIGNATURE: M ; Steal / (e bout ﬁawﬁ F-27-067 9% &l 8517

RE ARD TYPEODLOWPRINTED NAKE OF BIGNING GFFICER OR DIRECTOR Date Daytime Pnons #




