2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 13,2004 8:00 am

DOCUMENT # 759156 ecretary of State
1. Enlity Name
04-13-2004 90017 037 ****g].25
NEW LIFE ASSEMBLY TABERNACLE, INC.
Principal Place of Business . Mailing Address
7109 RICHARDSON ROAD - 7326 NATE CIRCLE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32210 q 4 0 28 1 14
Suite, Apt. #, etc. Suite, Apt. #, etc. MOGCRE CR2E037 11/03)
City & State City & Siate 4, FEI Number ;‘ : Applied For
59-2364122 Not Applicable
Zip Cauniry Zip . Country 5. Certificate of Status Desirad ] gg'zgu‘:?g;“onal
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
?QZBSEEL&%EN&;(H:CEHEL l Street Addregs (P.0. Box Number is Mot Acceptable)
JACKSONVILLE FL 32210
City . FL J Zip Code

. The above named entity submits this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the abligations of registered agent. {, O

SIGNATURE

Slgndture, typed or printed nama of registered agent and title if applicable, {NGTE: Registared Agent signature required when reinstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Cortribution. | Added to Fees

10, — OFFCERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTdFiS IN 10
T PD O Deite e . J Change  [] Addition
NAME ST@YERSON, EARLENE R \AME
sTRezT ApDRess | 7326 NATE CIRCLE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-ST-2IP
THLE ™ T Delete THLE [Jchange ] Addition
AE ROBERTS, JOSEPHINE WAME
staee aporess | 7326 NATE CIRCLE STREET ADCRESS
omy-st-zpe [JACKSONVILLE FL CY-5T-2P
TITLE SD i:] Delele TITLE ‘ [J Ghange  [] Addition
naME ~ | STEVENSON; EARLENE R. S e e B et e — — : -
STREET ApDAESS | 7236 NATE CIRCLE STREET ADDRESS
CITY-51-21P JACKSONVILLE FL CITY-ST-2IP
TIE oD, 7 Delets TITLE [JChange [ Addition
ANE BROOKS, CYNTHIA NAVE
STREET ADRESS | 724 W, 17TH ST STREET ADDRESS
arvstap  |JACKSONVILLE FL 32207 - Y525
TIE : ] Delete TILE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-57-27
TmE 1 Delete TILE - [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 129 CITY-ST-2w

12. | hereby certify that the infermation 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 repart or supplemental report is true and accurate and that my signature shall bave the same |egal effect as it made uncer oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oren an attachment with an address, with 4l olher like empowered,

SIGNATURE: 2. fors. / \.%Em- sj/ ._«;’/ oo

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




