FILE NOW: FILING FEE IS $61.25 FILED

office o registerad agent, or both, in the State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and encept the ofjlig-itions of. Sectjon §17.0503, Florida Statutes.
-3 = o o

24

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 16. 1999 8:00 am g
CORPORATION Katherine Harris ) 3
ANNUAL REPORT Secretary of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-16-1999 90095 024 ****5] 25
DOCUMENT # 759156
1. Corporation Name
NEW LIFE ASSEMBLY TABERNACLE, INC.
Principal Place of Business Mailing Address
7326 NATE CIRCLE 7326 NATE CIRCLE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 2a. Mailing Address 3. Data Incorperated or Qualifed
21] 26] 07/13/1981
Suite, Apt. #, etc. : Suite, Apt. #, etc. 4. FEI Number Applied For )
;—_:!::-:-'f,:— BEDENNE ‘;‘T;l‘ S et B e R S S e T :‘:59"236412c == —==1—~| Nt "Applicablg |,
City & Siate City & State ] ] $8.75 Aqditional
E\ 2—3‘ 5. Cortifcate of Status Desired [ Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m El Fz—s—l {El Trust Fund Contribution O Added to Fees
8. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
ROBEHTS, NATHANIEL 82| Strest Address {P.O. Box Number is Not Acceptable)
7326 NATE CIRCLE -
JACKSONVILLE FL 32210
: 84| City FL 85| Zip Code
T1. Pursuant to the provisions of Se;ctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

T4. T hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that 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 1o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

SIGNATURE 5@_5‘;; o or AR Ham of rogisTea S’.':: LT bl = {NOTE: Ragistarad Ager signature required wheon reinsiZEng) DATE o

12 OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PD 3 DELETE 14 TMLE [JChange  []Addiion | =

NAME ROBERTS, NATHANIEL 12 NAME 5

streeTanoress| 7326 NATE CIRCLE 13 STREET ADDRESS <

crvstze | JACKSONVILLE FL 14 CITY-ST-2P S

TME ™ [ DELETE 21 TME [dChange [ Addition | O

NAME ROBERTS, JOSEPHINE 22NAME

streeTADoRESS| 7326 NATE CIRCLE 23 STREET ADDRESS

GITY-S7-2P JACKSONVILLE FL . .. . o o e o oo Y §T- MR s S R s
e | SD [ DELETE 1 TILE [JChangs L Addition

NAME STEVENSON, EARLENE R. . 32NAME

sreeTanoress| 7236 NATE CIRCLE 3.3 STREET ADDRESS

crv-st-zp | JACKSONVILLE FL 34.CITY-ST-ZP

TME (] DELETE 41TME {JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADDRESS

CITY-ST-2IP 44 CITY-ST-ZP

TME (] DELETE 5.1TME [IChange  []Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-57- 2P ‘ 54 CITY-ST-2IP

TILE U DELETE BATME [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 84 CITY-ST-ZP

Riek ok eFls .,,,.‘// [2(99 - Q0d-131-174 _(;'i



