2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000558

1. Entity Name S

NEW LIFE TABERNACLE OF PRAISE & DELIVERANCE CENT

FILED

Mar 27, 2000 8:00 am

Secretary of State

03-27-2000 90072 040 ****6] .25

Principal Place of Business Mailing Address
4203 COUNTRY CGLLB DRIVE 4200 COUNTRY CLUB DRIVE
ORLANDO FL 32811 ORLANDO FL 32808-73%¢ |  _ ______ - i
us us : RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3227762 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
— = — e T Narms —— s T =T ori- -

FISHER, DAISY
6114 JENNINGS RD.
ORLANDO FL 32808

Street Address (PO, Box Number is Not Acceptable)

-

City

F L : Zip Coc;e

8. The above named antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE .
Signature, typed or printed name of registored agent _and title t applicabla. (NOTE: Registared Agant signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
s y
FEE IS $61.25 Trust Fund Contribution. D Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
CTMLE s O Delete TITLE [ change [ Addition
NAME LAMB, CARLOTTA M NAME
STREET ADDRESS | 599 JOHN STREET STREET ADDRESS
CiTY-S$T-2IP OHLANDO FL 32811 CITY-5T-21P
TITLE T ‘ O Delete TITLE [ Change [ Additicn
NAME FISHER, WILMA : NAME
STREET ADDRESS | 5005 CUTLER ST. STREET ADDRESS
onvasT:2P- _ L ORLANDO FL 32811, - - o . - CITY-ST-2IP
TITLE ur : . 3 Defete TLE [ Change [ Addition
NAME DOZIER, MINNIE NAME
STREET 40DRESS | 5481 EUGENIA CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 22811 CITY-ST-2IF
TILE T ' O pelete TILE [ Change ] Addition
N WILLIAMS, ALMA NAME ;

STREET AGDRESS | @14 JENNINGS RD.

STREET ADDRESS

cnv-s1-20 | ORLANDO FL 32808 CITY-ST-2IP
TITLE T [ Delate TMLE [ change - - [ Addition
NAME FISHER, DAISY NAME %

STREET AGDRESS | 6§14 JENNINGS STREET ADDRESS , ‘:,"’"‘)
orv-s-2¢ | ORLANDO FL 32808 CITY-ST-2IP -y
TITLE - 1 Delete TITLE [ Change (] Addition
NAME X NAME

STREET ADORESS [ STREET ADDRESS

CITY-5T- 2P CITY-S1-7IP

12. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same legal el

%3)(&), Florida Statutes. | further certify that the infermation

ecl as if made under path; 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 thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE

27-95~

Date Daytime Phone #

CR2E037 (9/99)

]




