FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNVUAL REPORT—~- . . 2

Secretary of State

DOCUMENT # NO6000010477
1. Entity 02-13-2007 90007 019 ****51 .25
NEW LIFE WORD TABERNACLE, INC.
Principal Place of Business Mailing Address
133 SE +OTH STREET 133 SE 10TH STREET
GAINESVILLE, i 32601 GAINESVILLE, FL 32601
a il
S —— 1 GG OO
Suite, Apt. 4, elc, Suite, Apt. ¥, elc. 01152007 Chg-NP CR2EQ3T (12/06)
City & State City & State 4, FEI Number Applied For
G -Blblt¥3 Not Apghcabia
2o Couniry @ Country 5. Cenificata ol Status Desired O gﬁaozfqmm'
8. Name and Address of Current Rogshrid Agem 7. Nams and Address of New Registersd Agent

Name
ANDERSON, MARGURITE PASTOR

1612 NE 5TH AVE Strest Aduress (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32641

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida. | am famahiar wath. and accept
the obligations of registered agent,

SIGNATURE
SONEUM, TyRed O pHnted Name of leg Si8red AGEN ANY NIk o ADPIEARS INOTE: Reguilsfsd AQSI LQEHLAS FEguISd Wi IENdTaING) DATE
Filing Foo iz $61.25 8. Election Campaign Financing $5.00 May Ba Make check payable to
Dus by May 1, 2007 Trust Fund Contribution. [ Added 1o Fees Florida Dapartment of State
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOF;S N lb
HTLE D O Delewe INLE O Change ] Addition
HAME ANDERSON, MARGURITE NAME
STHEET ADORESS | 1612 NE 5TH AVEEET STREET ADORESS
CITY-S1-2P GAINESVILLE, FL 32641 CITY-ST-2P
TILE D O Cetete TE O cChanpe [ Addition
NAME ANDERSON, CLEOD NAME
STREET AQORESS | 1612 NE 5TH AVEEET STREET ADDAESS
Cify-$1-20 GAINESVILLE, FL 32641 CITY-ST- 7P
T D O pelate TLE [ Change ) Addition
NAME AIKEN, MARY NAME
STRCEN ADORESS | PO BOX 430 SIRLEN ADDRESS
CTY-ST- 29 WALSO, FL 32694 ary-s1- a8
TIME ) O Delete [L1% [JChange ([ Addition
HAME DOUALEHI, CYNTHIA NAME
STREET ADORESS | 3812 NE 15T TERRACE STREEF ADDRESS
CIFY-5T- 2P GAINESVILLE, FL 32609 CiTY-$1. 8P
e 0 0 Delete nne Olennge [ Agdtion
NAME ELLIS, NATHANIEL NAME
STREET ADDRESS | 3419 NW 34TH DR STREET ADDRESS
CTY-ST-2P GAINESVILLE, FL 32605 CITY-5T- 2P
e D 1 Detete L D thange  [J maddion
MME ELLIS, SYLVIA HAME
STREET ADORESS | 4518 NW 34TH DR STREET ADORESS
orv-s-2¢ | GAINESVILLE, FL 32605 Crv-$1- 2P

12. | hereby cenify thal the information supplied with this hilir 3 doas not quality for the axemptions contained in Chapter 119, Fonda Siatuies. | further cerity that the miotmution
ndicated on this report or supplemental report Is true and accurate and that my sgnature shall have the same legal effect as it made under oath; that 1 am an otiicer or direct:
of the corporation of the racaiver or trusies empowered 1o execule thiz !epon as required oy Chapiler 617, Flonida Statutes; and that my name appesrs in Block 16 or Block 11 i
changed, of on an anachment with an agdress, with all other ike empowered

SIGNATURE: MW ﬂi//// 0077, 357-373 - 5874

TURE AN} ¥PED OR FRIXTED NANE OF S/GNNG GFFICER OR DIRECTOR Dayurme Phone 4




