2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000004151 Jan 30, 2001 8:00 am
1+ EntyNane Secretary of State

WA W

NEW LIFE APOSTOLIC TABERNACLE, INC. j ) 01-30-2001 90126 023 ****70.00
Principal Place of Business Mailing Address
342 11TH 8T. NO. 1019 PERSIMMON AVE
ST. PETERSBURG FL 33701 SANFORD FL 32771

us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3217059 Not Applicable
Zp Country 7 Zp Country 5. Certificate of Status Desired [3/ gg;g?qﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Regisiered Agent
Name

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

DOSS, THOMAS E It

500 E ALTAMONTE DR
§-210 . A
ALTAMONTE SPRINGS FL 32701 City FL | 2P Code
8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signatura, typed or printed name of registered agant and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. ~ Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Celete THLE O change [ Addition
HAME BACON, EVANS J JR NAME
STREET ADDRESS | 1019 PERSIMMON AVE STREET ADDRESS
CITY-ST-2IP SANFORD FL 32771 CITY-ST-2IP
TITLE D [ Delete TITLE Ol change [ Addition
NAME BACON, CYNTHIA D NAME
STREET ACDRESS | 1019 PERSIMMON AVE STREET ADDRESS
“CIY2ST-2P  ~ SANFORDrF-L 321 - - CITY-5T-2IP - e+ e
TITLE D [ Detete TITLE I change (O Additian
NAME HENDERSON, MICHAEL NAME
STREET AD0RESS | 620 MADISON ST SO STREET ADDRESS
orvsT2¢ | ST PETERSBURG FL 33711 G- S1-2¢
TITLE D [ Detete TITLE [ Change [ Acdition
NAME DAVIS, JIMMY NAME
STREET ADDRESS | 670 23RD AVE S STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL CITY-ST-21P
TITLE D O pelete TITLE [ Change  [_] Addition
NAME CABARRIS, KERMIN L NAME
STREET ADDRESS | G068 DREAM WAY N STREET ADDAESS
CIry-S1-2IP LARGO FL CITY-ST-ZIP
TiTLE $TD [ Detete e Ochange  [3J Addition
NASE RHYMES, GWENDOLYN" NAME
STREET ADDRESS | 342 11TH ST NO STREET ADDRESS
orv-st2¢ | ST PETERSBURG FL 33701 cmy-s1- 2P

12. | hareby certify that the information supplied with this filw‘ng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered tp e g this report as required by Chapter 617, Florida Statutes; and that my name appears in B‘I;ngf.)?r Block 11 if

empowered,

changed, or on an attachmepladth an address, aI gthe
SIGNATURE: _ GAHERMATUE IRESTHRENG - /=25 -0/ 323-833)

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING OFFICER Ot DIRECTOR Date Daytime Phone #

—

CR2E037 (10/00)




