2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # N94000000558 Apr 17,2006 08:00 AN
1. Entity Name S
ecretary of State
NEW LIFE TABERNACLE OF PRAISE & DELIVERANCE ry
CENTER INC. )
Principal Place of Business Mailing Acdgress
4203 W D JUDGE DR 4203 W D JUDGE DR
ORLANDOQ FL 32808 ORLANDQ FL 32808
- - TR
2, Principal Place of Business 3. Mailing Address =
Suite, Apt, #, ste. Suite, Apt. #, eto. 1st MOORE CHZE037 (10/05)
City & Stale City & Stale - ‘ 4. FEI Number Applied For
_ L 59-3227762 . Not Applicakic
40 Country Zip Country 5. Certficate of Status Desired 1 ?ge.gfqgrd:éﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
FISHER, DAISY o ; =
8114 JENNINGS RD. Strest Addrass {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 #a registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
tha obligatons of registered agent.

SIGNATURE . . . L C o
Signanie, typed or prined name of ragesiared agem and xile f appicable (NOTE Rogrstered Agon! sgrature g'squ;red WRER te Rt} DATE
9. Election Campaign Financing $5.00 Mayse | - Make beE:‘kPayaE 2 m’ s
Trust Fund Contribution. O Added 1o Feas R Florida [ epartment of State ~ !
T T e o T , I I I AT ey

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
THE S 3 Delete I o [Dchenge [ Addilon
NANE LAMB, CARLOTTA M NAME
STREE ADDRESS (518 JOMN STREET STREEY AGURESS _ Hnan0s13923 .
oAv-si-zp  |ORLANDO FL 32811 CITY-57- 2P U“'L"Ega"f_}b“ BU151-005 £1.25 N
TIE ut 3 netete T ) Change [ Addition
NAME DOZIER, MINNIE NAME
STREET ADDRESS (5481 EUGENIA CT STAEET ADDRESS:
emv-s-2p |ORLANDO FL 32811 B orvesize _ ) _
TME T [ Dejete mE ) [ change T3 Addition
HAME WILLIAMS, ALMA NAME
STAEET ADDRESS 1614 JENNINGS R, STREET ADDRESS
cry-st-zr |ORLANDO FL 32808 ‘ GITY-51-21P )
HILE T [ elete i C3Charge [ Addition
HAME FISHER, DAISY NANE
STREET ADERESS 16114 JENNINGS STREET ADDRESS
cmy-st-zp - 1ORLANDQC FL 32808 _ f om-goe . -
e il T peete mg Cchange [ Acdition
NAME WILSON, MACHEL NAME
STREET ADRess | 5478 EUGENA CT ‘ STREEY ADDRESS
CIry-S7-21p ORLANDO FL 32811 ) B -51-25P - )
TLE i1 Dalete 1L ) Change [ Addition
RAME NAME
STREET ADDRESS STREET ADGRESS
GITY -7 2IP CITY-ST- 27

12. | hereby certify that the information supptied with this filing does nat quaiify for the exempiions contained in Section 119, Forida Statutes. | further certify thal the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver of truslee empowered lo execute this report as required by Chapter 617, Fiorida Statutes, and that [y name appeats in Block 10 or Blogk 11 |

if changed, of on an afjachment with an address, with afl olher five empowered.
SIGNATURE: Qfm /1 % . _ L[// Lﬁé 6729537

CICRATURE AND TYPAD OF MURTED NAME OF SIENING BPEIEER OF DIREoTan P P, . Ay




