2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # N010000{}.{-’r71 {

1. Enfity Name

Secretary of State
NEW BEGINNINGS TABERNACLE, INC.

Principal Place of Busingss T Wi'.fla:jling Address
1312 N CLARK STREET 4104 LA SALLE STREET
TAMPA, FL 33607 oo T TAMPA FL 33607

A

01152004 No Chg-NP CR2EQ37 (10/03)

- Sep 13, 2004 08:00 AM

4. FEINumbes ’ Applied For
59-3724798 Not Applicable
) : . $8.75 additional
; 5. Certificate of Status Desired [ Feo Required

8, Namo and Address of Currant Regisiared Agent

PATTEN, INEZ : : B . : AT
4104 LA SALLE STREET - o
TAMPA, FL 33607

8. ‘The above named entity submils this statement Yor ihe putpose of changing its registered office or ‘re-gistéréd agent, or holh, in Ihe State ol Florida. Tam iamiliar wilh, and accept
the obligations of registered agent o

SIGNATURE
Signatuse, lyped or prictnd name of cegistosed agent and e ¥ applicable INOTE. Registersd Agent signature requied whan reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May B
Due by May 1, 2004 Trust Fung Contrbution, Ll Addedto Feos

10, ) OFFICERS AND DIRECTORS

TRE D )

NAME PATTEN, INEZ PASTOR

STREET ADDRESS | 4104 LASALLE STREET
oy -Sr-2¢ TAMPA, FL 33607

TRE DS

NAME PATTEN, ISAAC JR
STREET ADDRESS | 4108 LASALLE STREET
¢y -St-2p TAMPA, FL 33607

e bT

NAME PATTEN, IRRON

STREET ADTRESS | 1308 BIG CREEK DRIVE
omY-$1-2P | TAMPA, FL 33549

TME

NAME

STREET ADTRESS
CiTY-ST-7IP

TITLE

HAME

STREET ADDRESS
CITY-81-ap

e

NAME

STREET ADDAESS
CITY-57-717

12. 1hereby cerlify that the information supplied with this filing does not qualify for the exempt:on stated in Secnon 119.07(3 }('} Flonda Statutes. ! Furlher cerufy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer ar director
of the corporation or the recelver of trustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address with all other like empowered.
SIGNATURE: ij Fitt Tnez Bttes 91 o4 91347?-/00(

d‘un& AND TYRED OR PRINTED NAME OF SIGNING OFFICEN OR DIftECTOR ate | Daytime Phone #




