O |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NOOOOOQQ2777
NEW BEGINNINGS PRAISE TABERNACLE INC.

FILED 5
May 28, 2002 8:00 am'
Secretary of State

05-28-2002 91647 018 ****61.25

Principal Place of Business

195 S.E. HAMMOCK RD.
INGLIS FL 34449

Mailing Address

P.Q. BOX 1108
INGLIS FL 34449-1109

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apl. #, eic.

DO NOT WRITE IN THIS SPACE R

-
City & State Cily & State 4, FE! Number Applied For
NOT APPLICABLE Mol Appiicabio
2p Gountry Zip Country = 5. Certificate of Status Desired d $3'75 Additional

o A

Fee Required

-.—6.-Name and:Address. of Current:Registered:Agent So= oo S o= | RS L0 Z Name and-Address ' of New Registerod Agent

Name

REICHLE, WILLIAM J

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

195 S.E. HAMMOCK RD.
INGLIS FL 34449

City

Zip Code

FL

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

Signature, typed or printed name of registerad agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 _
TITLE 1] [ petete TITLE [JChange [ Addition | S
NAE REICHLE, WILLAM J 1l NAME : &
street aooress | P.Q. BOX 1109 STREET AUDRESS g
cmy-st-zie [ INGLIS FL 34449-1109 CITY-ST-2IP §
TILE . |D O Celete TITLE [ change (] Addition | O
NAME " {REICHLE, CRYSYNDA NAME
sTreer aporess | P.O. BOX 1109 STREET ADDRESS

|Cmastzp . | INGLISFL 344401109 .- . - oo oo o QOTSTZe | e . _
TIILE STD ' C Delete TME [ Change [ Addition
NAME SOMMERFIELD, BRENDA K NAME
streeT aooress | P.O. BOX 1109 STREET ADDAESS
omv-s7-20 | INGLIS FL 34449-1109 CITvSSToaP
TILE [ Delets TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete THLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP )
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-87-2IP

12. | hereby cerlily 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 report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
Execute this report as Jequired by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 i

of the corporation or the recef
changed, or on an attagfimg

SIGNATURE:

dA??’/Oc" LJ%?—qu(a

IGNINI FFICER $IR
SIGNING GFFIC: ;‘

JGNAHE ”D TYPED‘PR PRINT‘E},NAME

Daytims Phone #



