FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporaticn Name

NEW LIFE TABERNACLE OF PRAYER,

DOCUMENT # N94000001639

INC.

S——

Principal Place of Business

Mailing Address

838 WASHINGTON ST P O BOX 761
LEESBURG FL 32748 COLEMAN FL 33521 .
us
. N - " e e I e e T LT
-i=2. Principal-Place of-Business—— = ————|-2a:-Mailing"Address— - ~— " T T 7" 3. Date Incorporated or Qualifed
121] 28] 03/30/1994
Suite, Apt. #, stc. Suite, Apt. #, efc. 4. FE| Number Applied For
22] [27] 58-3239601 Not Applicable
ity & Stat ity & Stati iti

7] Ciy & State R Oy & State 5. Certifcate of Status Desired [ $8.75 Adional
23 m . . Fee Required
_1 Zip Country Zip CQU“"Y_ 6. Election Campaign Financing O $5.00 May Be
24 )

[25]

20] [30]

Trust Fund Contribution

Added to Fees

T May 01, 1999 8:00 am §
| Secretary of State

05-01-1999 90079 036 ****61.25

9. Name and Address of Current Reglsterad Agant 10. Name and Address of Now Registared Agent
’ 81] Name
HURST, ROBERT JR 82| Street Address (P.O. Box Number is Not Accaptable)
838 WASHINGTON ST
LEESBURG FL 32748 8
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ‘igaature, typad of primed name of registered agent and title It applicable. (NOTE: Regi Agent sigf requirad when a) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10O OFFICERS AND DIRECTORS IN 12
e D [0 peELETE 11 TTE [JChange [ Addition
NAME HURST, ROBERT 12NAME

-sTreeTaooRESs| 838 WASHINGTON ST 1, STREET ADORESS

CTY-ST-2P LEESBURG FL 14 CITY-§T-ZP

me . | TR- ... . O DELETE 21 TMLE R 7 [JChange [ Addition
NAVE ROBERTS, TERRY 22NAME i

streeraporess| 805-B MCCORMICK ST 2.3 STREET ADDRESS

CITY-ST-2P LEESBURG FL 2.4CITY-5T.2P .

E TR [ DELETE 34 THLE []Change [ Addition
NAME HURST, PATRICIA 32 NAME

smeeracoress| 1110B WARRNELL RD 33 STREET ADDRESS

CITY-ST- 2P COLEMAN FL 34.CITY-5T-2P

TME TR [] DELETE 41TME " Ochange [ Addition
NAME BERRY, ANNA L 4.2 NAME

street aooress| 41 BENTON ST 43 STREET ADDRESS :

CITY-ST-2IP LEESBURG FL 44CTY-ST. 2P

mEs Ll 7t [ DELETE SATITLE- . OChange [ Addition
N, A0 5.2 NAME

STREETADBRESS| < J 5.3 STREET ADDRESS

oY 51-2P ' S54CITY-ST.2P i

TITLE 3 DELETE SHTILE [IChange  []Addition
NAME B2NAME ™~ i

STREET ADDRESS 63 STREET ADDRESS

CITY-ST. 2P BACTY-ST-2P |

14. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in

officer or director of the corporation or the recsiver or trustee empowered to execute this report as requi

..-;:... ment with an address, with a

Block 12 or Block 13 if changed,.o¢v

SIGNATURE:

Sz

SIGNATURE AND TYPED©

PRINTED NAME OF BIGNING OFFICER OR RIRECTOR -

E RIEZ6M

other like empowered. “

Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (11/98)

R e &

Daytime Phone ¥



