20(;1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N11880 Jan 25,2001 8:00 am -
1 Enuy ame Secretary of State

NEW LIFE TABERNACLE, INC. 01-25-2001 90137 007 ****G] 25
Principal Place of Business Mailing Address
248 HOLI.'\‘WOOD BLVD. S.E. P.0. BOX 2581 cvvuvImg
FT. WALTON BEACH FL 32549 . FT WALTON BEACH FL 32549
Suite, Apt. #, elc. Suite, Apt. #, etc. R : . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘27964 19 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
SANSOM, CHARLES SR . Street Address (P.O. Box Number is Not Acceptable}
248 HOLLYWOQOD BLVD SE
FORT WALTON BEACH FL 32548
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE fﬁ/ﬂf[ﬁj Qf"f‘"ﬂ, f'f . /?mf( D/-/6-Aee/

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. £1  Added to Fees Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D {1 Delete TITLE O change O] Addition | &
NAME NICHOLS, JAMES E NAME g
STREET ADDRESS | 716 DALE PLACE STREET ADDRESS ey
Grv-ST2° | FT. WALTON BEACH FL 32547 o s1-2p i
TITLE D [ Delete me - O Change [ Addition | &
NAME MCBRIDE, HORACE NAME .
STREET ACDRESS | 311 CLOVERDALE BLVD STREET ADDRESS
omv-st2r | FT. WALTON BEACH FL 32547 ai-s1-2¢ _ )
TMLE D [ oelete TITLE [JChange [ Adeition [ -
nve | WILKINS, CLINTON W NAME
STREET ADDRESS | 6 WARWICK DR.) . STREET ADDRESS
CITY-ST-2IP SHAUMAR FL 32579 CITY-8T-2IP
TILE P 3 oelete TIME [T Change  [J Addition
NAME SANSOM, CHARLES NAME
STREET AIDRESS | 49 CAPE DR STREET ADDRESS
CITY-ST-ZIF Fl' WALTON BEACH FL CITY-ST-ZIP
TLE O Defete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP )
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information 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 te exacute 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 y#h an gddress 4Jith ail ather like empoyered.
2N/ 4 . S0~
SIGNATURE: M@ME ShNhpal e Sansom 2 Tan. (6, Dest 21376

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytirne Phone #




