SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

)
NONPROFIT FLORIDA DEPARTMENT OF STATE 5
CORPORATION Oct 07 1998 8:00am®
ANNUAL REPORT Secretary of State '
1998 ¥ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # N93000004151 (7)
NEW LIFE APOSTOLIC TABERNACLE, INC. _
Principal Place of Business Mailing Address ||I||”I‘ I‘I ||||| m” I|||| ||‘|| I|I“ I||“ ||m ||||‘ ”||| ||m “l' l"'
342 LITH 8T, NO. 2643 2157 AVENUE SW 3. Date Incorporatei or Qualified
ST. PETERSBURG L 33701 LARGO FL 33774 09/02/1993
us 4. FE| Number Applled For
59-3217059 Not Applicable
2. Princlpal Place of Business 2a, Malling Address Io’ q PEVS-'MMM u&. Certificats of Status Desired [:-' $8.75 additonal
7 26] SAnNPo RN _Fia_ 3211 Fee Required
Sulte, Apl. #, elc. Suite, Apt. ¥, etc. 6. Elsction Campalgn Financing $5.00 May Bo
22] l27] Trust Fund Confribution O Added to Fees
City & Stale City & Slate 7. Is this nonprofit corporation & hemeownarp assoclation?
23] j_gkAnFofp Fla. yos | INo
Zip Country Zip  Counlry B. This corporation owes or has paid the cufrent year Intanglble
(24] [25) 20] 32727/ 30 Personal Properly Tax dus June 30. %ﬁ No
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglistered Agent
81| Name :
DOSS, THOMAS E lll B2| Stresi Address (P.O. Box Number s Nol Accaptable)
500 E ALTAMONTE DR
s-210 83 |
ALTAMONTE SPRINGS FL 32701 24| Ciy FLE Iss 5 Codo
1. Pursuant 1o the provislons of sactions 617,0502 and 617.1508, Florida Statutas, the above-named corporation submilts this statement for the purpose of changing Its registered
office or registéred agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appolnimenl as registered
agent. 1 am familliar with, and accept the obligations of, section 617.0503, Florlda Statutes. :
SIGNATURE Slgrhure, typed or prinled name of regliterad sgent and tile H applicabie. (NOTE; Regisiared Agen! signature requiréd whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIME PD ] oecete 1ATTLE [dehange [ Acdiion |
NAME BACON, EVANS J JR 12 NAME 5
sTReeTaooRess | 1019 PERSIMMON AVE 1.3 STREET ADDRESS a
CITY.ST-ZIP SANFORD FL 32771 14CITVET 2R : g
TmEe D [} oeeete 217ME Denange [ additon |©
NAKE BACON, CYNTHIA D 220AMe
sTreeTaporESS | 1019 PERSIMMON AVE 2.3 STREET ADDRESS
CITY-STZIP SANFORD FL 32771 24 CITY-STZIP ‘
T D [ peLete 3ATITLE () change [ addition
NAME HENDERSON, MICHAEL 3.2 NAME
streetT aporess | 620 MADISON ST SO 3.3 STREET ADDRESS
crvstzr | ST PETERSBURG FL 33711 34 CITYST-2P
TE D [ oeLere 41TILE [ onange [ addition
NAME DAVIS, JIMMY 4.2 NAME
sreeTAporess | §T0 23RD AVE § 43 STREETADORESS
crvstze | 8T, PETERSBURG FL £4CTYSTZP
TITE D (] beLETE 5.1 TITLE [ change [ Adation
A CABARRIS, KERMIN L s2NAME
sTrReeT abbress | G088 DREAM WAY N 6.3 STREETADDRESS
CmYSTZP LARGO FL 54 CITY-S1-2IP
ThLE 31 (X oecete 61TITLE STD [FEhange [ Addition
Nave HILLMAN, PATRICIA s2nE (5 wenps l:ZW Rhymes
sTREETADDRESS | 2643 21ST AVENUE SWW s3sTRECTADORESS 3 of 2 ¢ ST No
oTYST2P 0 FL s4.0ITYST2P ST, Petfevspurg FIA 3370/
14. | hereby oe‘;lﬁat the Information auprlied with this fling does not qﬂl for the exemption stated In section 119.07(3)(1}, Florida Statutek. | further certify that the information
indicated on thie annual report or supplemental annual repor Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer of director of the corporation or the recalver or trustes empowered 0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 of Block 13 If ~or on an att ant with anfaddspss. ‘{0 7
SIGNATURE: ' ( 3"* il Q-26-98  323-8335
SIGNATURE AND TYPED o,(lyﬁnsa NAME OF BIGNING OFFICER OR DIW Delo Caylime Prone #



