FILE NOW: FILING FEE IS §

61.25 ,

1999

NONPROFIT 7 ; FLORIDA DEPARTMENT OF STATE
CORPORATION .. & 0 Katherine Harris
ANNUAL REPORT ; I Secretary of State
5 DIVISION OF CORPORATIONS

>
P%%HME?‘T # N98000003335

TABERNACLE COMMUNITY DEVELOPMENT, INC.

Principal Ptace of Business Mailing Address

361 NW 19 COURT
POMPANC BEACH FL 33060

361 NW 19 COURT
POMPANO BEACH FL 33060

FILED
Apr 06,1999 8:00 am
ecretary of State

04-06-1999 90072 003 ****61 .25

TR

- - 9, ‘Name and Address of Current Registered Agent

—— -

2. Principal Placg of Business 2a. Mailing Addre: 3, Date Incorporated or Qualifed
2600 fimmenpciie £0. 5 £ 0. Box_[043 06/06/ 1895
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. 4. FEl Number Applied For
_Z;I 560:7-& /? 2 . ;‘ 65-"' 0840 788 Not Applicable
Cjtyf State ’ )6 State . ) $8.75 Agditional
2] ﬁ"‘f - Beactt , tqﬁ. 28] ? OrmFAN D BesH ) [Z .| 5 Cortieste of Staus Desired (] Fee Required
Zio, o Country © Zip Country  ~ 6. Election Campaign Financing $5.00 may Be
;4-] 33 6 é 7 E')] ﬁl ’ 5. '4 [ 5] 330 6/ [m C/ --S ‘4 . Trust Fund Contribution o Added to Fees

10. -Name and Address of New Registerad Agant .- ——_. -~

BOWNES, HERBERT L
361 NW 19 COURT
POMPANO BEACH FL 33060

81y Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
offica or registered agent, or both, in the State of Florida, Such chan:

SIGNATURE

a Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of registered agent and title if appiicable. {NCTE: Registerest Ageni signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ] [ DELETE 14 THILE [JcChange ] Addition’
NAME BOWENS, HERBERT L 12 NAME
sTreeTapoRess] 361 NW 19 COURT 1.3 STREET ADDRESS
ervstze | POMPANQ BEACH FL 33080 14 CITY-5T-2P
TITLE SD £ 1 DELETE 24 TMLE - [JChange M Addition
NAME BOWENS, JOYCE A 22 NAME
swreet aonress| 361 NW 19 CQURT 23 §TREET ADDRESS
erv-st-ze | POMPANO BEACH FL 33060 2 4 CITY-5T-2ZP
TILE T ] DELETE - 31 TME PChangs [ Addition
NAME BURTON, BELINDA 32 NAME
sweetaooress| 381 NW 19 COURT - - - - v Lsssmesioess| 709 AW /E Way ;
arvstze | POMPANQ BEACH FL 33060 34, CITY-5T-2ZIP PDEcr. Fret EBEACt 24 333 4!
TIME [ DELETE 41 TMLE T CJChange  [) Addition
NAME 4.2 NAME
STREETADDRESS| 43 STREET ADDRESS
CTY-5T- 7P 44 CITY-5T-2P
TITLE . [ DELETE 5.1 TME [ Change  [] Addition
NAME U 5.2 NAME
STREETADDRESS| . . .~ ¢y . 5 STREET ADDRESS
g | o e a v 54 CITY-57. 2P
TMLE \ ] DELETE 6.1TME ]Change [ Addition
NAME o 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on fhis annuat report of supplementat annual report is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that i am an

officer or diractor of the corpol
Block 12 or Block 13 if cha

SIGNATURE:

A Bl )
ezl 2

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

EQUIRED

stee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith an address, with all other like empowered.

I ~ 2B L

)97

#7-

Daytime Phone #

|
5

CR2EN37--(14/98). -



