 FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT i Secretary of State
) 1999 cntal e PG : £ <+ DIVISION OF CORPORATIONS

DOCUMENT # :N930000041 51

1. Corporation Name

NEW LIFE APOSTOLIC TABERNACLE, INC.

) Mail_ing Address
1019 PERSIMMON AVE

SANFORD FL 32771
us :

Principal Place of Business

342 11TH ST. NO. )
ST. PETERSBURG FL 33701

SRR UEC L SR -

FILED
Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90053 033 *==6] 25

T

2. Principal Piace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] 28] 09/02/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
EI ] R T ;;I 59'3217059 Not Applicable
City & State, "~ - City & State iti
B ity & State 4 5. Certifcate of Status Desired [ $8.75 Acditonal
23 SN o E Fee Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
m B E] EI [;l Trust Fund Contribution Added to Fees
-9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
e AT AT ST T e 81| Name
DQSS. THOM,ASE“L T 82| Street Address {P.O. Box Number is Not Acceptable)
/500 E ALTAMONTE DR
S-210 e
< ALTAMONTE SPRINGS FL 32701 & oy L [ %o

agent. | am familiar with, and accept the obligations of,- Section 617.0503, Florida Statutes.

SIGNATURE

117 Pursuant to-the provisions of Sections 617.0502 and 617.1508,. !;l-qrid.a_“S!atutes. the above-named corporation submit'svthis"stal"en'lent;f‘or the purpose of.changing
5t office or régistered agent, or both, in the State of Florida. Siich change was authorized by the corporation’s board gfiqirectors:il hareby accept:the @ppeintmant a
L T T geliag TR

s jegisiared
Ister;eg §

FEEAE: SO FIE ST

Signaturs, typed or printad nama of registared agent and title if applicabla. (NOTE: Registared Agent signature requirsd when reinstating) DATE 6‘
12. OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME PD [J DELETE 11 TITLE SRR [OChange [ Addition E
NAME BACON, EVANS J JR 12NAME B
streetaooRess| 1019 PERSIMMON AVE 13 STREET ADDRESS ke o
crv.st-2¢ | SANFORD FL 32771 14 GTY-ST-2P &
E D : [ DELETE 21TME [JChange  []Addion | ©O
NAME BACON, CYNTHIA D 22 NAME
street aporess| 1019 PERSIMMON AVE 23 STREET ADDRESS
cmv-stzp | SANFORD FL 32771% ™ ife v b o o 2.4 OITY-ST-2P

D ) oo o " [ DELETE 31TITLE [JChange ] Addition

: ’HENDERSON, M|CHAEL R 3.2 NAME '
£20:MADISON ST SO o 33STREETADDRESS
ST PETERSBURG FL 33711 34.CITY-ST-ZP
ARED SR T L] DELETE 41 TITLE OChange [ Addition

YR A ,DAVIS, JIMMY B 4 ZNAKE
sreeT anoRess 670, 23RD AVE S e : 43 STREET ADDRESS
orv-st-ze | ST. PETERSBURG FL - 44.8ITY-5T-2P bt gd) 4
TILE D [ DELETE 51 TILE {JChange ~ [ Addition
NAME CABARRIS, KERMIN L 52 NAME
smreeT aooress| 9068 DREAM WAY N 53 STREET ADDRESS .
CITY-5T-2IP LARGO FL 54 CITY-ST-2P L AR
me smm”,\ ] DELETE 61TIMLE e OChange [ Acdition |
NAME HHYMES;GWEN[}OLYN 6.2 NAME Sotilar )
STREET ADDRESS §42;11TH‘ST NO - 6.3 STREET ADDRESS
arv-st-zp | ST PETERSBURG FL 33701 6.4 CITY-§T-2P

14, | 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
raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustes empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

indicated on this annual report or suppiemental annual
officer or director of the'cgrporation or the receiver
Block 12 of Block 13'if ¢ d, or on an.attachr

vith an ad

SIGNATURE:

NG OFFICER OR DIRECTOR

55, with all other like empowerad. . L
— — %& 7 Vi .
EQUERER T Bacw, Je. i-19-95  333-833
Date Daytime Phone # .




