FILE NOW: F

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (T Sandra B. Mortham
ANNUAL REPORT ‘_ L ] Secretary of State

DIVISION OF CORPORATIONS

1996 as
DOCUMENT # N94000001639 (3)

1. Corporation Name

NEW LIFE TABERNACLE OF PRAYER, INC.

T

Principal Place of Business Malling Address
838 WASHINGTON ST P O BOX 761
LEESBURG FL 32748 COLEMAN FL 33521
us
3. Date Incorporated or Qualified 3a. Date of Last Report
03/30/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
» 26] 59-3239601 Not Applicable
ite, Apt. #, etc. ite, Apl. #, elc. it
Suite. Apt. #. ete Sulte, Apt. #, eto 5. Cerlifcate of Status Desired g~ $8.75 addiional
El ;l Fae Required
City & State City & State 6. Election Campaign Financing $5,00 May Be
23] 28] Trust Fund Gontribution = Added 1o Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 198.032,
m 25 El El Fiorkla Statutes [ ves mﬁ:)
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
B1| Name
HURST. ROBERT JR 82| Sireol Address (P.O. Box Numbear is Not Acceptable)
838 WASHINGTON ST
LEESBURG FL 32748 83
84| City . FL ]asl Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the aboye-named corporation submits this staterment for the purpose of changing its registered 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 obligations of, Section §17.0503, Florida Statutes.

SIGNATURE ,
Bignature, typed or printed rame of registerad sgent and W f oppiCaLE MOTE: Registered Agant ignatura required when reinstating DATE
12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE D [T1DELETE 11TNE CJChange [ ] Addilion
NAME HURST, ROBERT 1.2 NAME
staeer aooress | 838 WASHINGTON ST 1.3 STREET ADDRESS
CITY-SI- 2P LEESBURG FL 1.4 CITY-ST-2IP
THLE TR CIDELETE 21TITLE [Clchange [ Addition
HAME ROBERTS, TERRY 22 NAME
stacer anpess | 805-B MCCORMICK ST 23 STREET ADDRESS
CiTY-51-2P LEESBURG FL 2 40/TY-5T-2P
TTLE TR CIDELETE A1 TITLE [JChange  [C] Addition
HAME HURST, PATRICIA 2.2 NAME
stacer aooress | 1110B WARRNELL RD 3.3 STREET ADORESS
LITY-ST-2P COLEMAN FL 24 CITY-ST-7P
TLE TR CIDELETE 4170 CJcChange [ Addition
NAME BERRY, ANNA L 4 2MAME
saeer aoprzss | 41 BENTON ST 4.3 STREET ADDRESS
CITY-ST-2P LEESBURG FL A CIY-ST-2P
TLE [ JDELETE 51T0LE CdChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2F 54 CITY-§T-2
TITLE [MIEES 61TIILE [CJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STHEET ADDRESS
LT -5T-2F £4 CITY-ST-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemption stated in Section 119.07(3)K). Florida Statutes. | further
cerlify that the information indicated On this annual report or supplemental annual report i§ true and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block W%Bﬂ‘ cfylg , or on an attachmel ith an address.

SIGNATURE: . ODaoS~ #7 § VA};&EA@ 9 ) PSP

SIGNATORE AND TYPEDS OR PRINTEA N}Vﬁs OF GIONING OFFICER DR DIRECTOR Daytime Phone #

CR2E037 (12/95)




