2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N94000000558

1. Entity Name

NEW LIFE TABERNACLE OF PRAISE & DELIVERANCE
CENTER INC.

Principal Place of Business

4203 COUNTRY CLUB DRIVE
SSLANDO FL 32811

Mailing Address

ORLANDO FL 32811
Us

4203 COUNTRY CLUB DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90051 018 ****51.25

e EU U U

IR B

Ll

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appiied For
58-3227762 Not Applicable
i t Zi Count it
Zp Couniry P ourey 5. Ceriificate of Status Desired O $8‘75 Addltaonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"FISHER, DAISY
6114 JENNINGS RD.
ORLANDO FL 32808

Name

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

City

FL I Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or botn, in the State of Flerida. 1 am familiar with, and accept
the obligations of registered agent.

Slgnature. yped or prinlad name of registered agent and litle it apphcable.

(NCTE: Registered Agent signature required when reinstating)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, OFFICERS AND DIRECTORS 1.
TITLE 5 O Delete e [JChange [ Addition
w5, |LAMB, CARLOTTA M e
STREET ApRess | 519 JOHN STREET STREET ADDAESS
cry-sr-ze |ORLANDO FL 32811 CITY-ST-2IP
FILE ut 1 Detete TIMLE [J Change [ Addition
N DOZIER, MINNIE e
steEr appress | 9481 EUGENIA CT STREET ADDRESS
ery-srze |ORLANDO FL 32811 CITY-ST-2IP
TITLE T O Detele TILE [JChenge [ Addition
NAME = =+ = W[LL[AMS,ALMA - - NAME — . - . B &
staeet aboess (614 JENNINGS RD. STREET ADDRESS
CiY-ST-2IP CRLANDO FL 32808 CITY-ST-2IP
mE T [ peiete TLE [ Change [ Addition
NAME FISHER, DAISY NAME -
smeer aooness | 6114 JENNINGS STREET ADDRESS
cmv-st-ze | ORLANDO FL 32808 CITY- 57-2F

T
1TILE qLDeiele TITLE [J Change [ Addition
NAME WHITLEY(,: RANDY NAME
street noress | 2433 MACE ST STREET ADDRESS
orv.srzp  |ORLANDO FL 32839 CITY-ST-ZIP
TTiE [ Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST- 2P

ent with an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated 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
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 10 or Block 11 i
changed, ar on an atiacl

SIGNATURE:

TE!

fAME OF SIGNING OFFICER OR DIRECTOR

6/_/.%&/

Daie J

Yo7 752117

Daylime




