FILE NOW: FILING FEE IS $61.25

FILED |

?
NONPROFIT FLORIDA DEPARTMENT OF STATE ADr 07, 1999 8:00 am :
CORPORATION Katherine Harris t f Stat 8
ANNUAL REPORT Secretary of Stato ecretary o ate
1999 DIVISION OF CORPORATIONS 04-07-1999 90072 021 ****g] .25
1. Corporation Name
NEW LIFE TABERNACLE OF PRAISE & DELIVERANCE CENT
ER INC. : L
!
Pringipal Place qf Business Mailing Address ,
4203 COUNTRY GLUB DRIVE 4203 COUNTRY CLUB DRIVE :
ORLANDO FL 32811 ORLANDO FL 32811
us us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 [26] 02/04/1994
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
;;l - B ;I . - . - 59'3227762 ] Not Applicable
City & State City & State ] . o $8.75 additionat
—Z?I ‘ El 5. Certifcate of Status Desired O  Fes Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be \
;Il [El El fsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81§ Name
FISHER, DAISY -+ . - . 52| Strest Address (PO Box Number is Not Acceptabie)
6114 JENNINGS RD. . ... .. :
ORLANDO FL 32808 ... : . . -, 8
- 84| city . FL ssl Zip Code
1. Pursuant to the.pmvigions of Sé&ions 617.0502 and 617.1508, Florida Statutes, fhe above-named corporation submits this statement for the purpose of changing its registerad
office or registerad agent, or-both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes. .
SIGNATURE ______ = |
Signature, typed or printed name of registered agent and titia if applicable. (NOTE: Agent sk raquired when ref ) DATE ©
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIME S (J DELETE 11TME [JChange  []Addion | =
e LAMB, CARLOTTA M 12NAHE n
streeTaooress| 519 JOHN STREET 1.3 STREET ADDRESS S
crv-st.ze | ORLANDO FL 32811 14 CITY-5T-21P &
TME T. ) [J DELETE 217TLE []Change  []Addiion | O
NAME FISHER, WILMA 22NAME
streeTanoress| 5005 CUTLER ST. 23 STREET ADDRESS
onv-sr-ze -~ ORLANDO FL 32811~ - I P )
TINE ur - 3 DELETE 31 TME T [JChange [ ] Addition
NAME DOZIER, MINNIE 32 NAME !
smeeTaporess| 5481 EUGENIA CT 33 STREET ADDRESS i
arv-stze | ORLANDO FL 32811 34, CITY-ST-ZP
TME T i [ DELETE 41TIMLE [JcChange [ Addition
NAME WILLIAMS, ALMA 4.2 NAME
streetaporess| 614 JENNINGS RD. 43 STREET ADORESS
carv-stze | ORLANDO FL 32808 44 CITY-§T-2P .
TME T J DELETE 5.1TME [ClChange [ ]Additon
NAME FISHER, DAISY 52 NAME
swreetaoress| 6114 JENNINGS 53 STREET ADDRESS
crvstze | ORLANDO FL 32808 54 CITY-ST-21P -
TMLE T W DELETE 6.1 THLE ¢ [JChange  []Addition
nak i, . .| PETERSON, MINNIE L SZNAME
sReev Aboress| 1354 AVALON RD 63 STREET ADDRESS
-1z 7 | WINTER GARDEN FL 32811 64 CITY-ST-2P
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if ¢f ed, or on an attachment with an address, with all other like empowered. /
SIGNATURE: Y / 1199 4ry- 295217
vr Cate . Daytime Phone #




