e ————— .
2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # N93000004151 Secretary of State
1. Entity Name 01-09-2003 90010 001 ****51.25
NEW LIFE APOSTOLIC TABERNACLE, INC.
Frincipal Place of Business Mailing Address .
342 11TH ST, N. 1019 PERSIMMON AVE (UgU235n
§Y. PETERSBURG FL 33701 SANFORD FL 32774
us

e v EPMMCEAD AR IR

Suite, Apt, #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59.3217(59 Applied For

Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O ?g.ggqiﬁ:ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOSS; THOMAS'E'Il o ST T i -Stre:t,A-dqciress (P.0O. Box Number is Not Acceptable) —

500 E ALTAMONTE DR

$210

ALTAMONTE SPRINGS FL 32701 o FL [Z7co

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e SLgnalur'a. typed ar printed name of ragisiered agent and fitle if applicable (EYOTE: Registered Agert signature required when reinstating) DATE
t‘," . F / 9. Election Campaign Financing 35_00 May Be Make Check Payab|e to
' FILE NOW: FEE IS $61 25 Trust Fund Centribution. O Added to Fees Fiorida Depaﬂment of State
10, : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TITLE O change [ Addition
NAME BACON, EVANS J JR NAME
sTReeT ADDRESS | 1019 PERSIMMON AVE STREET ADDRESS
CITy-3T-2IP SANFORD FL 32771 CITy-S1-71p
TILE D O elete TITLE [ change [ Addition
NAME BACON, CYNTHIA D I HAME
STREET ADCRESS | 1019 PERSIMMON AVE STREET ADDRESS
CITY-ST-ZIP SANFORD FL 32771 CITY-S1-ZIP
TimE D Coelere ~ § Tims - . [ Change [ Adition
MAME HENDERSON, MICHAEL NAME
STReer ADDRESS | 620 MADISON ST SO STREET ADORESS
CITY-ST-2IF ST PETERSBURG FL 33711 CITY-ST-21P
s D [ oetete I MLE [Jchange [ Addition
NAME DAVIS, JIMMY NAME
STREETADDRESS | 870 23RD AVE S STREET ADDRESS
CITY-§T-ZIP ST. PETERSBURG FL CITY-ST-2IP
TITLE D [ Delete TITLE [Jchange [ Addition
NAME CABARRIS, KERMIN L NAME
STREET ADDRESS | 9068 DREAM WAY N STREET ADDRESS
CITY-8T-21P LARGO FL CITY-ST-2IP
ITLE S [J Delete e [0 Change  [J Addition
NAME RHYMES, GWENDOLYN HAME
STREET ADDRESS | 342 11TH ST NO STREET ADDRESS
(TY - ST-2IP ST PETERSBURG FL 33701 CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signatwre shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exegute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Pl

changed, or on an attachme h &n address, with all other ffke Bxpowered. £ -~ J Q{o 7
i" : A - 5 BaenI™ ) c-03 G20-70%¢
SIGNATURE: e R TRIANY (< /e

= . W

CR2E037 (10/02)



