FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

ILING FEE IS $61.25
s FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State

DVISION OF CORPORATIONS

DOCUMENT # 768157

1. Corporation Name

(0)

NEW TESTAMENT TABERNACLE, INCORPORATED

Principal Place of Business

TANGERINE DR
POST OFFICE BOX E75
LOXAHATCHEE FL 33470

Mailing Address

TANGERINE DR.
POST OFFICE BOX 875
LOXAHATCHEE F1. 33470

N

AR PR G

3. Date Incorgorated or Qualificd 3a. Date of Lastgsgon
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
[E[ 26 9‘2365671 Nat Applicable
Suite, Apt. #, atc Suite, Apl. 4, etc it
HE AR — ' P 5. Certificate of Status Desired 0 $8'75 Adc!ltlonal
r?;l 27 Fee Required
City & State Crty & State 6. Eiection Campaign Financing 0 $5.00 May Be
EI 28 : Trust Fund Contribution Added to Fees
Zip Ceunlry e Country 8. This corporation has lability for intangiole tax under s, 199.032,
24] [25] 2 [30] o Flonda Statutes Yes [idfo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Namwe
MARM’ SONNY R. 82| Steeet Agdress (P.O. Box Number is Not Accertabia)
16244 AINTREE DRIVE
LOXAHATCHEE F( 33470 83
84] City FL |35 Zip Code

or registersd agent, or bath. in the State of Florida, S
famitiar with, and accept the obligations of, Section 61

SIGNATURE _

crd A i i e appl. Al

7.0503, Florida Statutes

11. Pursuant to the provisions of Seclions 617.0507 and 61 7.1508, Fionda Statutes, the above naned corporat
ich change was authorizod by 1

[T Heg el Agreth s e reain et w1

6 corporaton’s board of directors | hereby accept t

on submiits this statement for Ihe purpose of changing its registered office

e appontment as registered agent. | am

o T

12. CFf (CERS AND DRECTORS 13. ADDITIONS G IANGE S 10 OF T IGF RS AND DIREGTONS 110 &
TiLE PD [JDELETE 1HTIILE [JChange ] Addition .R_"
NAME MARAJ, SONNY R. 12 NAME E;'
steeet aoomess | 16244 AINTREE DRIVE 14 GIRLEN ADIREES 8
CIlY- 51 21p LOXAHATCHEE FL L N eomsrar &
TIILE S CIDELETE 211ILE [Ichange [ Additon | O
NAME YEARTY, VIRGINIA 29 HEME

staeeT appagss | 2988 "F* RD. 23 STREET ADDRESS

CITY-5T-7IP LOXAHATCHEE FL 2 A0y -S1- 20

TITLE TD CIDELETE 316 [JChange [ Addition

NaKE MARAJ. GWENDEUN 32 NaME

sineer aonaess | 16244 AINTREE DRIVE 33 STREE] ABDRLSS

GTy-sT- 2 LOXAHATCHEE FL A eiv-s1 ze

TIME D CJoeLETE 41TIE [ICrange [ Addition

NAME DENNY, LINDA 4 3 NAME

steetagoress | 890 "D° RD. 43SIRELT ADDRFSS

CITY-ST- 7 LOXAHATCHEE FL 44CIV-51- 2P ]
TILE [IDELETE S1TITE [ICharge [ Addition

NAME 52 NAME

STREET ADDRESS 5 A8 THEET AUDRESS

Ciry-§1-2 S40ITY-S81-2F

TILE [CIDELETE 61TIILE [Ichange ] Addtion

NAME §2 NAME

STREET ADDRESS 63 STHEET ADDRESS

CITY-S1- 7P 64 0ITY-ST. 2F

appears in Block 12 or Block 13 if changed. or on an

SIGNATURE: Yo cle

(TFNDEL o0y

14. | do hereby certify that the information supplod with this filing
certify that the information indcated on this annual report or si
cath; that ! am an officer or direclor of the corparation or

2 b LLA’\J, LA
SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFF)

achment with an address.

Y angy

att,

TRIFY 2 )N

Dyt
AOR DIRECTOR

i voluntarlly furnished and does not qualily jor
upplemental annual repon is true and accuralo
the receiver or trustee empowered 10 oxeculs s n

e

eport as regurad by Chapter 617, Florida Statutes: and that my name

Ihe exemiption stated n Secton 1 19.07(3)ik}, Florida Statutes. | further
ad thal my sgnature shall have the sarme legal effect as if made under

&

Dot

HOR-TG3 040 Y

Duigtene Prone k

. VENL:




