2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am

DOCUMENT # N11880

1. Entity Name

NEW LIFE TABERNACLE, INC.

Secretary of State

01-15-2003 90224 042 ****61 .25

Principal Place of Business

248 HOLLYWOOD BLVD. SE.
FT. WALTON BEACH FL 32549

Mailing Address
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9. Certificate of Status Dasired

O Fee Required
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6;~Name and-Address of Current Re:

7--Name and'Address ol New Registered-Agent————=

SANSOM, CHARLES SR
248 HOLLYWOOD BLVD SE
FORT WALTON BEACH FL 32548

gistered-Agent —
' Nams _

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

its this staternent for the purpose of
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Signature, typed or prinfad hame of registered agant and

title if applicabls.

{NOTE: Ragisterad Agent signature raquired when reinstating)

DATE
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FILE NOW: FEE IS $61.25
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9. Election Campaign Financing
Trust Fund Contribution.

" 'Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 7 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TMLE D e Delete TITLE D, L Mange {1 Addition
NAME NICHOLS, JAMES E NAME Do Fowlcr o
stheer anoress | 718 DALE PLACE STREETADORESS | 22 /4 7T nS Eo X g ELA- “e
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°Y
NAME MCBRIDE, HORACE NAME 7 o LA
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ME P [ Delete TITLE Ocheange [ Addition
NAME SANSOM, CHARLES NAME
streer aporess | 49 CAPE DR STREET ADDRESS
CITY-ST-ZIP FT WALTON BEACH FL CITY-ST-21P
TITE : [ pelete TITLE [J Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS ;
CITY-ST-ZiP CITY-ST-21P >
TITLE, O detete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS *
CITY-S§T1-2iP CITY-ST7-2IP
12. | hereby certify that the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frus 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 corparation or the receiver or trustee empowered to execute this repart as required by Chagter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with alnother like empowergy.
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