2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 19,2003 8:00 am
DOCUMENT # NO1000004711 ecretary of State
1. Entity Name 09-19-2003 90001 003 ****6] .25
NEW BEGINNINGS TABERNACLE, INC. /
Principal Place of Businegs Mailing Address
1312 N CLARK STREET 4104 LA SALLE STREET
TAMPA FL 33607 TAMPA FL 33607
e e [
Suite, Apt. # etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
) L
City & State City & State 4. FE' Number §Q-3724798 v | Appiied For
Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired O ?eae-g?q L,:\i:j:cillional
- 67 Name and Address of Currant Reglstered Agent S — T~ ™ = 7. Name and Address of New Ragistered Agent
Narme
PA]TEN. {NEZ Street Address {F.O. Box Number is Not Acceptable)
4104 LA SALLE STREET X
TAMPA FL 33607
R City FL Zip Code

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

Scline heo fore | Ptofo>

Slgnalurﬂypaﬂ cr pnmed name of registared agent and title f epplicable. (NOTE: Rogistered Agent signature required when reinstating) DATE

i'.' . i
¢ - 7 FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

After September 10, 2003, min wili be $236.25 Trust Fund Contribution: D Added to Fees Florida Department of State
£ ‘ '

To. - OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS {N 10

e - K [ Delete TITLE [ Change  [J Addition
NAME PA]TEN INEZ PASTOR NAME

sTREET ADDRESS | 4104 LASALLE STREET STREET ADDRESS

CIrY-ST-2f TAMPA FL 33607 - CITY-s7-21P

e DS O Delete T [ Change [ Addtion
NAME PATTEN, ISAAC JR NAME

sweer aooeess | 4106 LASALLE STREET ' STREET ADDRESS

cry-st-zir I TAMPAFLE33607— - - et sorommmen R CYSST P = e e e e

TinLe or O Celete e [Jchange [ Addition
NAME PATTEN, IRRON NAME

streer anoeess | 1305 BIG CREEK DRIVE STREET ADDRESS

CIFY-ST-2IP TAMPA FL 33549 CIY-S1-2iF

TME (1 Delete e [dChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-2IP

TITLE O pelete TNLE [cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-57-71P

TILE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-3T-2IP

12. | hereby certify that the infermation 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 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 receiver or trustee empowered 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 cther like empowered.

SIGNATURE: __ SIGNATURE REQUIRED \,g»ﬂl 7%%‘: ?f/_/p}/()%

4
g

CR2E037 (4/03)



