FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

¢ e ofc 2fe

DOCUMENT # 7591 56 04-07-2008 90025 Q30 61.25
1. Entity Name
NEW LIFE ASSEMBLY TABERNACLE, INC.
Principal Place of Business Mailing Address i
7109 RICHARDSON ROAD 7326 NATE CIRCLE
JACKSONVILLE, FL 32209 JACKSONVILLE, FL 32210
e —t [HIOP AN A mACREA O

Suita, Apt. #, etc. Suita, Apt. #, etc. 04012008 Chg-NP CR2E037 {12/06)

City & State City & State 4. FEl Number Applied For

59-2364122 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] Ei‘;i:gﬂﬁ"“a'
6. Name and Address of Current Reglsternd Agent 7. Name and Addross of New Reglstaered Agent
Name
STEVENSON, EARLENE
7232 NATE CIRCLE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32210 '
‘\2 Ci ;
N Ty Zip Code
\ FL |

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

SIGNATURE
Slignatra, typed of printad nana of regisiared agent and title ¥ applicable, (NOTE: Regmtared Agent signaturs required when remnstating) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May Be L Make cha.ck payable o
Due by May 1, 2008 * Trust Fund Contribution, O Added to Fees Florlda Department of State
10. QFFICERS AND QJRECTORS 11, ADDITIONSICHANGEé TO O?FiCERs AND DIRECTORS iN 10
E FD O Delete TmE PD (X Change [ Addition
NAME STOVERSON, EARLENE R . NAME STEVENSON, EARLENE R
STREET ADDRESS | 7326 NATE CIRGLE ' STREET ADDRESS
CITY-ST- 2P JACKSONVILLE, FL 32202 CITY-ST-2IP
TMLE D 3 Detete TITLE O Change [ Addition
NAME ROBERTS, JOSEPHINE NAME
STREET ADDRESS | 7326 NATE CIRCLE STREET ADORESS
CITY-§T- 2P JACKSONVILLE, FL CITY-5T-2P
TE SD 3 Detate TME O Change ] Addition
NAME WILLIAMS, MABEL NAME
STREEY ADORESS | 5701 AVE B STREET ADDRESS
CITY-81- 2P JACKSONVILLE, FL 32208 CITY-S1-2P
Tme sD & Delete WLE [J Ctange [ Addition
NAME BROCKS, CYNTHIA NAME
STREET ADDRESS | 724 W, 17TH ST. STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32207 CITY-ST-2P
TME 1 elete TIE VD [ Change [ Addition
NAME NAME SNEED JR., SAMUEL
STREET ADDRESS smeeranoress | 380 CLARKSELUFF ROAD
CITY-§T-2IF CITY-§T- 7P KINGSLAND, GA 31548
TME O pelete TIE SD O changs X1 Addition
NAME NAME SMITH, PHYLLIS W.
STREET ADDRESS STREETADORESS { 10537 WELLINGTON SPRINGS WAY
CITY-ST-2P CIT¥-ST-2IP JACKSONVILLE, FL 32221

12. I haraeby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal 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 recaiver or trustee empaowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: Lileni £ Lorme, o /i vpr R Clovimins  Hji)o9  gsi-186-co84

BIGNATURE ANMD TYPED DR PRINTED NAME OF 31ONING OFFICER OR DIRECTOR " Date Daytime Prona #




