2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) * Apr 26, 2005 8:00 am
DOCUMENT # N94000000558 ' ecretary of State

1. Entity Name
NEW LIFE TABERNACLE OF PRAISE & DELIVERANCE 04-26-2005 90141 007 7776125

CENTER INC.

Principal Place of Business Mailing Address
4203 COUNTRY CLUB DRIVE 4203 COUNTRY CLUB DRIVE B
ORLANDO FL 32811 ORLANDOQ FL 32811
us us
4763 W,D. Nadge DR | %753 WD JufeDA’
Sunle Apt. #, etc. Suite, Apt. #, elc.

15t MOCRE CR2E037 (10/04)

& State City & § 4. FEI Number Applied For
wodo, F Rlaufs, 2/ 59-3227762 e

;ZX&S/ Dﬁumﬁ/ Zujz goa/ d 6 7 6\ e S. Certificate of Status Desired ] ?g'zgﬁge‘ﬂmna’

6. Name and Addredol‘ Current Registered Agent J 7. Name and Address of New Registered Agent
Name
FISHER, DAISY .
6114 JENNINGS RD. Street Address (P.0. Box Number is Not Acceptable)
ORLANDO FL 32808
City FL Zip Code

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 Floriga. i am familiar with, and accept

the obligations of registered agent. /
e 2 Y/19/os

gnatura, Yyped o priniad name o 1egisteied agent gid tile :I appn:ahle ME Rags:yd Agent signalure required when ramnstaling) CATE

SIGNATURE

I3
FILE NOW: -FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added to Feas Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e 3 _ 3 Delete e ‘[‘T ¢ ! 50 [ change K1 Addition
NAME LAMB, CARLOTTA M NAME N\Q hQI Wi [ (/ g
StREET appsess | 519 JOHN STREET STREET ADDRESS I
CITY-ST-21P ORLANDO FL 32811 CITY-5I1- 2P A-@/}dﬂ) \-7 / %?,9{ /
TLE ut [J Delete TLE [JChange (3 Additicn
NAME DOZIER, MINNIE HAME
STREE? ADDRESS | 5481 EUGENIA CT STREET ADDRESS
crv-st-ze |ORLANDQ FL 32811 CTY-5T-7P
TLE - T - - - [ pelets TITLE : DOchange [ Adcitien
NAME WILLIAMS, ALMA NAME
STREET A0DAESS (514 JENNINGS RD. STREET ADDRESS
CITY-S7- 2P ORLANDO FL 32808 CITY-ST-ZiP
THLE T O Delete e OJ change (] Addition
MAME FISHER, DAISY HAME
sTReer appress 6114 JENNINGS STREET ADDRESS
CiY-51-2F ORLANDO FL 32808 CITY-8T-7P
TILE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-BP CITY-S1- &P
TITLE [ oelete TITLE [ changs [ Addition
NAME FAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 1P CITy-S1-21

12. | hereby certify that the information supplied with this filin 3 does not quality for the exemption stated in Section 119.07(3){i), Florida Statutas. | further certify that the mformauon
indicated on this report ar supplemental report is true and accurate and thal 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 Biock 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered,

SIGNATURE: “Dalsy ., L, shel- Y //7 /AS Y07-. 95247

SIGNATURE ARD TYPEP OH PRINTED MAME OF SIGNING OFFICER DR DIRECTOR Date Daynrma Phone #




