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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1887
AMOUNY DUE ON OR BEFORE 9/i7/87: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.26).

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

1997 W

DOCUMENT # N93000004151 (7)

1, Corporation Name

NEW LIFE APOSTOLIC TABERNACLE, INC.

Mailing Address
2643 2157 AVENUE SW

Principal Place of Business
342 117TH ST. NO.

FILED
Sep 15 1997 8:00am
Secretary of State

IERTARNER AR TR

ST. PETERSBURG FL 33701 LARGO FL 33774
uUs DO NOT WRITE IN THIS SPACE
3. Date lncorforated or Qualified | 3a, Date of Last Report
008/1296
2. Pin 'psl Placa of Busjnass 2a, Mailing Address 54 4. FEI Number Applied For
21 éﬂz fI ﬂ . A.l . m 30[{9 ‘/}) - Z,d L S L{) 59'3217059 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, elc.

0O $8.75 Additicnal

5. Cerlificate of Status Desired

22 [27] Fee Requirsd
& St City & State j, . Election Campaign Financing $5.00 May Eo
23) .%1’ P p S P LY 4 , ]:[ 26) 1 Ordo, ’L Trust Fund Cantribution Added 1o Feen
Zip Ceiniry Zj oy Cpyntry B. This corporation owes of has paid the current year Intangibla
;] 5&70 ! 25] V1K ?; / G ;;I ng 77 "/ EJ ﬁﬂé f 'af) Personal Property Tax dueJune 30,  [1Yes [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

Strest Address (P.O. Box Numbar is Not Acceptable)

81| Name
DOSS, THOMAS E Il %
. 500 E ALTAMONTE DR
8210 - E
ALTAMONTE SPRINGS FL 32701 = oy

Zip Code

FL |*

agenl. [ am familiar with, and accept the obligations of, Section 6817.0503, Fiorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
oflice or registerad agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored

SIGNATURE =

oraitwre, typad o prinled name of regislared egenl and titie if applicable

{NOTE: Registared Agenl signalure requirad when roinstating}

DATE

appears In Block 12 or Block 13 if changed, or on an attachmeant with an addraess.

nnl .C\l.f‘l\]lllf‘l'llhlr

Information indlicated on this annual report or supplementa! annual reporl is true and accurate and Ihat my signature shall have the same lega effect as if made under oath; that
| am &n officer or direclor of the corporation or the receiver or trustes empowared to execute this reporl as required by Chapter 617, Florida Statutes; and that my name !

PR R PR

32, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TITLE PD [J BELETE 1.4 TITLE O Thange [T 2dditon |
NAME BACON, EVANS J JR 12 NAME Pe
swheer sooness | 1019 PERSIMMON AVE 13 STREEY ADDALSS ._8u
CITY- 51- 2 SANFORD FL 32TT1 14 CITY-§1-2 &
THLE 1] CYpecere 2ATLE [Jthange 1T Addition |©
NAME BACON, CYNTHIA D 22 NAME

streeraponess | 1019 PERSIMMON AVE 23 STREET ADDRESS

CTY-ST-2P SANFORD FL 32771 2.4 CIY-51-2P

THLE D [J DELETE 21 TITLE T change  [J Addition
NAME HENDERSON, MICHAEL 2.2 NAME

sreeranpress | 620 MADISON ST S0 3.3 STREET ADORESS

G- 1.2 ST PETERSBURG FL 33711 3.4.CITY-§7-2IP

TITLE 1] [ DELETE A1 TITLE T Change [ adition
RAME DAVIS, JIMMY 4.2 NAME

staeer apbress | 670 23RD AVE S 4.3 STREET ADORESS

CTY-ST-2P ST. PETERSBURG FL 44 CIY-§T- 2P

TLE 1] T eLETE SATITLE [Jchange [ Addition | !
NAME CABARRIS, KERMIN L §.2 NAME '
streer aohess | D088 DREAM WAY N 5.3 STREET ADDRESS

CITY - 5T- 2P LARGO FL 5.4 CITy-51-2IP

E STD BRG] 61 TWILE [J Change ] Asdition
NAME HILLMAN, PATRICIA 6.2 NAME

seeraponsss | 2643 215T AVENUE SWw 6.3 STREET ADORESS

CY-ST-2 LARGO FL 6.4 CITY~ST-2IP

14. | do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

Va4 b T 1Y v arim e T



