2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003335

1. Entity Name

TABERNACLE COMMUNITY DEVELOPMENT, INC.

Feb 06, 2002 8:00 am *
Secretary of State

02-06-2002 90075 031 ****61.25

Principal Place of Business Mailing Address
2600 HAMMONDVILLE RD £.0. BOX 1043
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33061 Bd3ili1vaevV
Suite, Apt. #, etc. Suite, Apt. #, stc. CO NOT WRITE IN THIS SPACE
City' & State City & Staie 4, FEI Number Applied For
. 65‘0840788 Net Applicable
i C Zi iti
Zip ) ountry e Country §. Certificate of Status Desired O $8.75 Additional
- Fea Required

7. Name and Address of New Registered Agent

6. Name and Addrass of Current Registered Agent

oA oumn =

BOWNES, HERBEAT L
19TH COURT
POMPANO BEACH FL 33060

e fergerr . L. BOWENS

Street Address (P.Q. Box Number is Not Acceptable)

36l NW. [9TH Coulr

W Formeano Beaclf FL|%B%p¢0

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.

SIGNATURE /L/gzﬁéﬂr L. gowe,us A‘K,f’/ gn\_’w /- 18— 02

Slignatura, typad or printad name of registered agent and title if applicable. lslsred Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ pelete TITLE [ Change [ Aadition §

NAME BOWENS, HERBERT L NAME &

sTReeT aporess | 361 NW 19TH COURT STREET ADDRESS E

om-st-zp | POMPANO BEACH: FL 33060 Gv-S1-2p i
—| &

TLE SD [ Delete TITLE [JChange [ Addition | &3

NAME BOWENS, JOYCE A NAME

sTREET ADDRESS | 361 NW .19TH COURT STREET ADDRESS

CITY-8T-2IP POMPANO BEACH FL 33080 CITY-ST-2IP

TITLE 1Y) O pelets TTLE [ Change [ Addition

nave-—~ - | BURTON, BELINDA .- ... _. el B RT3 e e

STREET ADDRESS | 709 NW 1ST WAY STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33341 a-Sr-2p

13 ’ 3 oelets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE o : O Delete - TITLE [ change [ Addition

NAME ST : NAME

STREETADDRESS |, ' . STREET ADDRESS

CITY-ST-21P T CITY-ST-2IP

TTLE O pelete TITLE [Jctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-ZIP

12. | hereby certify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repog¥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
powered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

ithyall otheptke empowered.
' gt g i
AR R

[=18-02  (%Y) ool 4517

i’ SIGNATURE’END TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




