FILE NOW: FILING FEE IS $61.25 FILED

comonmon (BB, e May 05 1997 8:00am
ANNUAL REPORT T

DIVISI;:G:JSI:E(?;)‘:PS(;::TIONS Secretary Of State

1997
DOCUMENT # N11880 (@)

1. Corporation Name

NEW LIFE TABERNACLE, INC.

RPN AR

Princlpal Place of Business Malling Address
7 1 248 HOLLYWOOD BLVD. SE. P.O. BOX 2581
| FT. WALTON BEAGH FL 32849 FT WALTON BEAGH FL 32549-2581
' 3. Date Incarporated or Qualified 3a. Data of Last Bagpecnrl
5 0312111
" | 2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
: ’;ﬂ m 59-2796419 Nat Applicable
Sulte, Apt. #, E Suite, Apt. #, etc. i
D ute. Ap eto ute. an oe 5. Coerlificate of Status Desired il 33.75 Additional
22 ;;] Fee Required
i City & Stale City & Stato 6. flection Campaign Financing $5.00 may Be
;ﬂ ;EI Trusi Fund Contribution Added to Fees
_ Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 [26] [30] Florida Statutes Oves o
9. Name and Addreas of Current Raglstered Agent 10, Name and Address of New Reglstered Agent
81| Name
AoRBERT 77 AKUNK
BOLDUC, NORRIS 82| Slreel Address (P.O. Box Number is Not Acceptable)
47 CAPE DRIVE /O7 mgeryn BvE N
FT. WALTON BEACH FL 32548 83
84| City 85| Zip Ced
LT WpL oy GEALH FL [ | 2259%-g0r2

1i. Pursuant to the provisions of Seclions 6170502 and 617.1508, Fiorida Statutes, the above-named corporation submits this slaternent for the purpose of changing s registereg
office or registered a%ent. or bolh, in the State of Florida. Such changg as authorized Dy 1y corppgrlion's board of directors. | hereby accept the appointment as registered
’ g 69

agent. | am familiar with, and accept the obligations of, Section 617, & gl
SIGNATURE o7 1 KLE /m — , /2R 7 ;
: hature raquired whan rainstating) DATE

Slgnaturs, typsd or printed name ol 1egistered agent and lls il app "abin

12, OFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TOQ OFFICFRS AND DIRECTORS IN 12 g
T ] PR TEETE VILE D p Wtrange (] Additon | g5
NAME RICHARD CRAWLEY 17 NAME L ESHELMA NG
sreevapoess | 814 TAXEDO DR. \BSTREET ApOrESs [/ AR 4 A WDEXOSH §
CITY-S1-20 FT. WALTON BEACH FL wwon-st e | S oo Bea £ TS I-Hd 5 2
TINE 1] [J oeeere 217IMLE [JChange LT Addition |©O
NAME MCBRIDE, HORACE 22 NAME

staeevanoress | 811 CLOVERDALE BLVD 23 STREET ADDRESS

CITY-S1-2P FT. WALTON BEACH FL 32547 2 4 §ITY-5T-2IP

TME D B DrLeTE 3T TITLE > B Crange L] Addition
NAME RICHARDSON, JAMES W JR. A2 NAME woesery T ALENK

streer apoiess | 131 ANDERSON DRIVE I3STREETADDRESS [£ @7 #DRRrey ¥ RvE W

CITY-$1-2¢ MARY ESTHER FL sacnv-sze  Eradered Srach KL 325V s

M P [J okieTe 41TITLE [Tcrange L] Aadition
NAME SANSOM, CHARLES 4 ZNAME

stacerapbress | #9 CAPE DR 423 STREET ADDRESS

GiTY-ST-2IP FT WALTON BEACH FL 44 CITY-ST-2IP
TITLE [J OEtETe 51 TITLE T change 1] Addition

NAME 52 NAME
STREET ADDRESS 52 STREET ADDRESS

LIry-$1-2P 54 CITY-51-21P
Tme J DELETE 61 TITLE [ Crange ] Additicn

NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

LIy -$1-2P 6.4 CITY-§T7-20P
14, | do hareby certify thal tha information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ furlher cerlily that the
Information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

am an officer or director of the corgoralion or the receiver or trustee empowered to execute 1his repart as required by Chapter 617, Florida Statutes; and 1hat my name
appears In Block 12 or Bloek 13 if changed, or on an altashment with ddress.

T A g I . . o




