FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION »
ANNUAL REPORT

1996 N
DOCUMENT # N11880 (4)

1. Corporation Name

NEW LIFE TABERNACLE, INC.

L FLORIDA DEPARTMENT OF STATE

P g‘j Sandra B Mczrlham "
Secretary of State

DIVISION OF CORPORATIONS

AR R

Principal Place of Business Mailing Address
249 HOLLYWOOD BLVD. SE. 248 HOLLYWOOD BLVD. SE.
P.O. BOX 2581 P.O. BOX 2581
FT. WALTON BEACH FL 32543-2581 FT. WALTON BEACH FL 32549-2581
3. Date Incorporated or Qualified 3a. Date of Last Report
17/1995
2. Principal Place of _Business _ { 2a. Mgling Address 4. FEI Number Applied For
7] 24 % Hlolywoed Rlud S £ 6] PO Box 5%/ 59-2796419 Not Appiicable
Suite, Apt. #, etc Sute, Apt. #, etc. 5. Certificale of Status Desired [ $8.75 AintionaT
[22] 27 Fee Required
City & State ) | City & State 6. Election Campaign Financing $5.00 May Be
23] . Wa (1o Beh F L. 28] 4. Wa [Hon Beh, FI. Trust Fund Contribution 0 Added fo Fees
Zip Gountry Zp o Country 8. This carporation has liability for intgagible tax under s. 192.032,
21 32547 25| DKajpose [22] BASYG  [a0] O joosan Florida Statutes ves [ No
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
¥ 81| Name
BOLWC. NORRIS 82| Stueot Arld-ess (P.O. Box Number is Not Acceptablée)
* 47 CAPE DRIVE
FT. WALTON BEACH FL 32548 83

84| Ciy 85] Zip Cade

FL

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Saction 617.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE e . U I
Signature, typed o piinted rarme of rogestersd agent and tite J applcabls (NOTE Feg stered Agont sigrature recuned when reicstating DATE
12. CFFICERS AND DIREGTORS 13. ADDITIONSCHANGLS 10 OF FIGE RS AND DIREGTORS N 12
THLE ") | DELETE LTI [JChange  [] Addition
NAME RICHARD CRAWLEY 1.2 NAME
sineer avoness | 814 TAXEDO OR. 13 STREEY ADDRESS
ITY-51-2P FT. WALTON BEACH FL ., 14 CITY-S1- 2P
T D FADELETE 21TIE Hoveee NS B de CChange  [edAddition
HAME MARSHALL, DELORES 22 NAME 211 ¢ over dale vd
sreeraopress | 115 CAMELUA DR. 23stvett aonsss | 0 ‘ . .
DIrY-ST. 2P FT. WALTON BEACH FL peomsrze | FA A e B, . sasy 7
TITLE D o 31TITLE [1Change [ Addition
NAME RICHARDSON, JAMES W JR. 32 NAME
smees anoress | 131 ANDERSON DRIVE 33 STREET AIDRESS
CITY-51-2IP MARY ESTHER FL 34.CIY-51-21P
TIE P [CJDELETE 41 TILE [Jcnange [ Addition
NAME SANSOM, CHARLES 4.2 NAME
sreeer ancress | 49 CAPE DR 43 STREET ADDRESS
GITY-§F-2IP FT WALTON BEACH FL 44 CITY-ST-2IP HMInie
TIILE CJOELETE 53 TIILE - [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADORESS
CITY-5T- 2P 5.4 CITY-ST-2IP
THLE [ IDELETE 61 TITLE Clcnange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADSRESS
CITY - S1-2P 64 CITY-51-2IF
14. | do hereby certify that the information supplisd with this filing is volntarily furnished and does not qualify for the exemption stated in Sectien 119.07(3)(k), Fiorida Statutes. | further
certify that the infarmation indicatad is annual repgrt o) supplemental annual report is true and accurate and that ny signature shall hava the same legal effect as if made under

cath; that | am an officer or dijes!
appears in Black 1 C‘o’r Block 1

SIGNATURE:

e receiver ar trusteg sopowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name
chment with an ad?%g. g

-

Xt aalat (Gow) 24a-1010

D TYPED OR PRINTEO NAME OF S(GNING OFFICER OR DIREGNOR D&.(_. Derglinnas Phgape ¥
—

- 9,. 4 ¢




