2006 NOT-FOR-PROFIT CORPORATION FILED
. ...ANNUAL REPORT (AR) May 10, 2006 8:00 am

DOCUMENT # N05000003743 Secretary of State
1. Entity Name 05-10-2006 90100 026 ****70.00
NEW LIFE IN CHRIST TABERNACLE INC.,
Principal Place of Business Mailing Address
3549 GLADYS STREET 3548 GLADYS STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, et. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEt Number . Applied For
73 ‘ vl?) ‘-\%.—l \ Not Applicable
ap Gauntry Zip Country 5. Cenificate of Status Desired [ gg.zi‘ﬁ:g:ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
yo%thlﬂsE?j::R%EYLEGEANUE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32209
City FL Zip Code

8. The above namad entity submits thislstatement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typad o prinled pame of regstered agent and nile |f zpphcable (NOTE' Registared Agent sigranune 1equiree when remsiating) DaTE
A ‘.. Cet T <.'L. .‘_:\‘ ».‘-\ .v_. I T ; TN “ ar : | K e - v
L ,FILE NOW:' FEE:_!§"A$_6.1:.2”15 9. Election Campaign Financing $5.00 Mayge | - Make Checlg_f=Payable_to‘~., foen
- - Due.By May'1, 2006 Trust Fund Contribution. O Added to Fees » * Florida-Department-of State °
10. ) OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete T [J Change  {J Addition
NAME MORRISON, PEGGY PASTOR NAME
STREET ADDRESS [3549 GLADYS STREET STREET ADDRESS
GITY-ST-ZiP JACKSONVILLE FL 32209 CITY-ST-21P
TILE VP O Delete TITLE [ Change [ Addition
NAME MORRISON, ZELDA A ASST. P NAME
STREET ADDRESS | 2058 MEHARRY AVENUE STREET ADDRESS
CIY-ST-2IP JACKSONVILLE FL 32208 ] . . _  __Mcmesraze | . )
TITLE 3 Delete TITLE [QChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-§1-2IP
TITLE [ Delete TTLE [3 Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIfY-$T-2P CItY-s1-2IP
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§Y-2IP
THLE [ pelete TITLE [ tharge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-71P GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivepﬁee empowered lo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Biock 11

if changed, or on an attac £ hey%v\%?x.?%f\So A _
SIGNATURE- véZom w/0/VPrss oy b 1apd) 255-5594

~



