SECOND NOTICE; CORPORATION WILL BE DISSCLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $236.25.)

[ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT ¥ Secretary of State
1996 ot / DIVISION OF CORPORATIONS

DOCUMENT # N93600004151 (7)

1. Corporation Name

NEW LIFE APOSTOLIC TABERNACLE, INC.

A

Principal Place of Business Mailing Address
342 11TH ST. NO. 342 11TH ST. NO.
ST. PETERSBURG FL 33701 $T. PETERSBURG FL 33701
4. Date Incorporated or Qualified 3a. Date of Last Report
2. Pringipal Place ofBuginess 2a. Mailing Address ﬂ 4. FEt Number Applied For
) 4
s, I ijl}’ ’ ’J{-,. mxzZat g;é_l 2, U 59-3217069 Not Applicable
ite, Apt. ¥, iter, #, otc. iti
Suite, Apt. ¥, eto Suite., Apt. #. etc §. Certificate of Status Desired E] $3-75 Adc:!monm
22| ar Fee Required
Cify & Stay : TW & State '] 6. Election Campaign Financing $5.00 May Be
E &i : WEJé“)bw’fq q FL_ ;I - [’ (Gﬂ | / Trust Fund Cantribution [—_—] Added 1o Fees
Zip Country Z S Country 8. This corporation has liability for intangible tax under s. 199,032,
24, . 55 76" ( m Ll 4 A 29 ’fo)']r[' L{ 3;‘ ZJ L‘A‘ Flonda Stalutes DYes D No
9. Name and Addreas of Current Registered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
DOSS, THOMAS E 1l .
' 82| Street Address (PO. Box Number is Not Acceptable)
500 £ ALTAMONTE DR
s210 8
ALTAMONTE SPRINGS FL 32701 TR FL asl 715 G

71. Pursuant 1o the pravisions of Sections 617.0502 and €17.1508, Florida Stalutes, the above-named corporation submits this staternent 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 registered
agent. | am familiar with, and accept the obligations af, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printed name ol registerea agenl and Itle it apphcable {NOTE- Registered Agenl signatura required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 175
THTLE PD [Jorem 11TLE [Tchange [ ] Addition
NAME BACON, EVANS J JR 1.2 NAME B
STREET ADDRESS 1019 PERSIMMON AVE 13 STREET ADDRESS %
CTY-51- 2P SANFORD FL 32771 14CITY-5T- 2P o
TILE D [Joeete 21 L [Jchange [ ] Addition. {©
NAME BACON, CYNTHIA D 22 NAME
STREET AUDRESS 1019 PERSIMMON AVE 23 STREET ADDRESS
Ty -ST-2IP SANFORD FL 32771 2. 4CHY-51-2IP
TITLE 1] [T ecEE RRLLT: [ JChange [ Addition
HAME HENDERSON, MICHAEL 32NAME
STREET ADDRESS 620 WSDN ST SO 33 STREET ADDRESS
CITY-5T-2IP ST PETERSBURG FI- 337” 34 CITY-ST-2IP
TLE D T_I DELETE 4ITME [ JCrange [ Aadition
NAME DAV'S. JIMMY 4 2 NAME
STREET ADDRESS 670 23RD AVE S 43 STAEEY AIDRESS
CITY-5T-2IF ST PETmsaunG FL 4.4 CITY-ST-2IP
1ILE D [_J DELETE 51TIME [ Tonange [ Acdition
NAME CABARRIS, KERMIN L 5.2 NAME
STREET ADDRESS 9068 mEAM WAY N 5.3 STREET ADDRESS
CITY -8T-2IP LARGO FL 54 CiTY-5T-2I
TITLE S0 ] peiete 61TILE [Tcnangs ~ [_] Acdition
FNE/ ; ,
NAME HILLMAN, PATRICIA y/f.[‘_;) . J/], ol gjr(.' S 6.2 NAME
STREET ADDAESS 20 wm—sﬂ‘l (, i yak 6 3 STAEET ADDAESS
. X 'ty 1 “2 ]

Ty -ST-ZF CLEARWATER FL IJ[*, S ’ §4 CITY -§]-21P
14. | do heraby certify that the information supplied with this fling is voluntarily furnished and does not quality for the exemnption stated in Section 119.07(3)(K}, Fiorida Statutes. 1

further certity that the informatian indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if

made under oath. that | am an officer ar directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and

that my name appears in Block 12 or Block 13 if changed. oron an atlachment with an address , Y

i i ol
(L Hil Bl 501
SIGNATURE: l% vipii UL may 7 il {50l
BIGNATURE AND TYPED OR PRINTED NAME OF SH3NING OFFICER OR DIRECTOR Date ! [ Daytime Phone ¥

0012370 A




