-
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000004151

1. Entity Narme

NEW LIFE APOSTOLIC TABERNACLE, INC.

Principal Place of Business

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

Mailing Address

1013 PERSIMMON AVE
SANFORD FL 3271
us

2. Princlpal Place cf Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, elc,

:#

i

FILED

Secretary of State

06-25-2002 90436 029 ****5] .25

ORI

DO NOT WRITE IN THIS SPACE

Jun 25, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59-3217059 . Not Applicable
i t i t it
2P Counry Zp Coun v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5210

DOSS, THOMAS £ Ill -
500 E ALTAMONTE DR

ALTAMONTE SPRINGS FL 32701

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

City

Zip Code

FL

SIGNATURE

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signaturs, typad or printad name of registered agent and title if applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

3 FILE NOW: FEE IS $61.25 Trust Fund Contributicn. Added to Fees Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [ Change [ Addition g
NAME BACON, EVANS J JR NAME 3
streeT ADDRESS | 1019 PERSIMMON AVE STREET ADDRESS g
omv-s1-20 |SANFORD FL 32771 CITY-ST-2P w
TITLE D [ Delete JImE [ Change  [7] Addition %
NAME BACON, CYNTHIA D NAME
STREET ADDRESS | 1079 PERSIMMON AVE STREET ADDRESS
crv-s-2F [ SANFORD FL 32771 CITY-57-2IP
TITLE D [ pelete TITLE [] Change | Addition
—Have " THENDERSON MICHAEL—— ~RAME~ e —
streeT ADDRESS | 620 MADISON ST SO STREET ADDRESS
cr-s1-2¢ - |ST PETERSBURG FL 33711 " CTY-§T-7iP
TILE D [ Delete TLE [Jchange [ Addition
NAME DAVIS, JIMMY NAME
STREET ADDRESS [670 23RD AVE S8 STREET ADDRESS
cmy-st-z¢ - |ST. PETERSBURG FL GITY-ST-2IP
e D O telete TITLE [Jchange [ Addition
NAME CABARRIS, KERMIN L HAME
STREET A0DRESS (G068 DREAM WAY N STREET ADDRESS
ov-st-ze | ARGO FL CITY-ST-2IP
THLE ST ™ Delete THLE M change [ Addition
NAME RHYMES, GWENDOLYN NAME
sTREET apokess 1342 11TH ST NO STREET ADDRESS
crrv-sT-2P ST PETERSBURG FL 33701 CITY-ST-2IP

of the corporation or the receiver or frustee empowe
changed, i i

SIGNATURE:

Qoron an a ith an a

axecute this r

12. | 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 informaticn
indicaled 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 director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 1
ad.

ar Block 11 it

0 7-$27-8

WaD Emm J. BAC.», Je 510 -02

SIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Dats

Davtime Fhone #

R




