FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

f State
DOCUMENT # NOOO00002777 Secretary of Sta
1. Entity Name R 01-15-2003 90308 038 ****G] 25
NEW BEGINNINGS PRAISE TABERNACLE INC.
Principal Place of Business ’ Malling Address e _
1% S.E. HAMMOCK RD. P.0. BOX 1109 “UUyoLIy
INGLIS FL 34449 INGUIS FL 344491109
S S— KRR
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number NOT APPL'CABLE Applied For
. » e eeeen e | INOLADPiCED N
- Zip | ~—wme——= [ Country T zip-T T om ot Country ™ | 5. Certificate of Status Desired O E&.g?q::?:éﬁunm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEICHLE' WILLIAM J Street Address (P.O. Box Number is Not Acceptable) i
195 S.E. HAMMOCK RD.
INGLIS FL 34449
City FL Zip Cade

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed nama of registered agant and 1itla it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 o U0 May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 10
TITLE D O Deleta TITLE [Jchange [T Addition
NAME REICHLE, WILLIAM J Il HAME
streer ADoRESS | P.O. BOX 1109 STREET ADDRESS
CITY-5T- 2P INGLIS FL 34449-1109 CITY-ST-2IP
TITE D [ Delete e (] Change [ Addition
NAME REICHLE, CRYSYNDA NAME
STREET AcDRESS (PO BOX* 11097 = —" —~™ - “STREETADDRESS | 7= 7wt~ 7 mewe— — Tt -
CITY-ST-2IP INGLIS FL 34449-1109 CITY-ST-2IP
TITLE STD O Delete TITLE [ Change [ Adaition .
NAME SOMMERFIELD, BRENDA K NAME
streeT aooress | P.Q, BOX 1109 ] STREET ADDRESS
or-s-2p | INGUS FL 34449-1109 CITY-ST-2P
THLE [ pelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-71P
TITLE . O pelets TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE 1 Dalete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | 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 report or supplemental report is true and accugate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior

of the corporation or the recejer or trustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an aqachm%with an addrass, vﬁr}all or like empowerad. g (
A UISE RSN

SIGNATURE: L[ £3 103 389 gy oy

oggzZI7

CR2E037 (10/02)




