FILE NOW: FILING FEE IS $61.25

1997

NONPROELT FLORIDA DEPARTMENT OF STATE
CORPORATION Bandra 8. Mortham
ANNUAL REPORT Saectatary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporabion Name

N94000001639 (3)

NEW LIFE TABERNACLE OF PRAYER, INC.

Principa! Place of Business

Maiting Address

FILED
May 20 1997 8:00am
Secretary of State

O A

538 WASHINGTON ST P O BOX 761
LEESBURG FL 32745 COLEMAN FL 335210761
us
3. Date Inc'osr&orated or Qualified | 3a. Date of Last Report
03/30/1894 - 4/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Appiied For
21 ;;I 5 2 1 ) E:dot Applicable
Suite, Apt. ¥, eic. Suite, Apt. ¥, et ) $8.75 Additional
" ;ﬂ . Certificate of Status Dasired ] Fes Required
City & State City & State 6. Election Cempaign Financing $5.00 May Bo
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for iMangible tax under 5. 189.032,
(24 25] [20] 30] Florida Statutes OvYes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registerad Agent
81| Name
HURST, ROBERT JR 82| Streot Address (P.O. Box Nurmber s Nol AGCoptable)
838 WASHINGTON ST :
LEESBURG FL 32748 LX)
84| City FL 85| Zip Code

agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisians of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur%s
office or registerad agent, or both, In the State of Florida, Such change was authorized by the corporation's board of directors. t hersby accept the appoiniment as registered

e of changing its registered

appears in Block chment with an address.

E et

SIGNATURE:

hanged, or on an

Signature, typad o printed nama ol 1egistened agent and ntle if applicatre {NOTE" Rapletered Agant signature raquiredd whan reinetating} DAYE
j2. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE i] [J DELETE 1ATIRE [J Change T[] Addition | &5
HAME HURST, ROBERT 1.2 NAME §
szet anonrss | 838 WASHINGTON ST 13 STREET ADDRESS il
S-S 2P LEESBURG FL 14 CHY - 5T-2P &
ILE TR [ DELETE 2171LE [CJchange  [_] Adgition |
HAME ROBERTS, TERRY 22 KAME
staeer anoress | 805-B MCCORMICK ST 2.3 STREET ADDRESS
CIY-51-26 LEESBURG FL 2.4 CTY-SY- 2P
TILE TR L] DELETE 31TALE ] Change [ Addition
HAME HURST, PATRICIA 32 NAME
sweerancress | 1110B WARRNELL RD 33 STREET ADDAESS
CITY-ST-2IP COLEMAN FL 34, CITY-ST-2P
TITLE TR L] picEre 41TILE TJ Cnange” L Asdition
HAME BERRY, ANNA L 4.2 NAME
stacer aooress | 41 BENTON ST 43 STREET ADDRESS
CiTY-S1- 2P LEESBURG FL 44 CITY-51-7P
0LE T oreete I 51 TMLE [J changs L) Acdition
NAVE 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CHY-§1-2P 5.4 CITY-S1-2P
TILE LI DECETE 6.1 TITLE "[JChenge LI Addition
NAME 6.2 HAME
STRELT ADDIAESS 6.3 STREET ADDRESS
Gy S1- 2P 6.4 CITV-ST-2P
14. 1 00 hereby cerlily that the information suppliad with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplementat annual report Is true and accurate and that my signature shall have the same legal efiect as f made under ocath; that
i arn an offcer or director of tha carporation or the recaivgr or trustee empowered lo execute this repor as required by Chapter 6817, Florida Statutes; and that my name

L b ouidbber Huarst

_H29-77

IaNING OFFICER OR DRECTOR

Daytime Phone # A0dETAE



