-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE \/I . 3 I
CORPORATION Kathorino Harris ay 05,1999 8:00 am § il
ANNUAL REPORT Socretay o Site Secretary of State ‘
1999 DIVISION OF CORPORATIONS , 05-05-1999 90115 038 ****51 25 ;
DOCUMENT # N96000001898
1. Corporation Name :
NEW TABERNACLE CHURCH, INC. = .
Principal Place of Business Mailing Address
POST OFFICE BOX 4933 POST OFFICE BOX 4933
FT. WALTON BEACH FL 32549-4333 FT. WALTON BEACH FL 32549-4333 l !
E
2. Principal Place of Business ) 2a. Mailing Address 3. Date Incorporated or Qualifed i
[21] 26] 04/03/1986 ;
Suite, Apt. #, etc. . Suite, Apt. #, etc. : 4, FEI Number Applied For. - ; E
22 27] 59-3132834 Not Applicable 5
City & State City & State ] . $8.75 Additional
E‘ m 5. Certifcate of Status Desired ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
;I ‘—a z—sl Eﬂ Trust Fund Contribution - Added to Faes :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant i
81| Name
WILLIAMS, LEONARD 82| Streel Address (P.O. Box Mumber is Not Acceptable) ’
31 HARBESON AVENUE, N.E. . E
FT. WALTON BEACH FL 32548 83 : '
U TR T 84] City 85] Zip Code I
SRR FL |
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement 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 ragistered

S not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
htea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
al

LeonARD G TAMSIE REQUIRED 4-29-99  (850)664-2863

NATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

14. | hereby certify that the informali
indicated on this annual repg
officer or director of the col
Block 12 or Biock 1

gn supplied with this filing
upplemental annual re
pafation or the receiver or
or on an atiaghm

charged ddress, with all other like empowered.

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE : I
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Regt Agant sigl reguired when rai ) DATE wo I*
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g I
TMLE C [] DELETE 1ATITLE [JcChange  [JAddition | = }
NAE WILLIAM, LEONARD 12NAME 5
sweetanpress| 3§ HARBESON AVE NE 13 STREET ADDRESS a l‘
CITY-ST-2IP FT WALTON BCH FL 32548 14 CITY-5T-2P & i
TME [ [] DELETE 21TIMLE [iChange [ Addition | O | l
NAME WILLIAMS, MARY A 22 NAME 1
sreeTanoress| 31 HARBESON AVE NE _[| 2.3 5TREET ADDRESS :
CITY-ST-2P FT WALTON BCH FL 32548 2.4 CITY-ST-21P
TIHLE D [ DELETE 31 TME [OChanges [ Addition
NAME GOODWIN, ALEX 32 NAME
streeranoress| 79 SCHOONER LN 33 STREET ADDRESS 1
CTY-ST-ZIP SHALIMAR FL 32579 34, CITY-S5T-2P 1
TME D [ DeLETE 43 TME [IChange [ Addition :
NAME GOODWIN, OLLIE 4. 2NAME
streeraooress| 79 SCHOONER LN 435 TREET ADDRESS 1:
CITY-ST-2P SHALIMAR FL 32579 44 CITY-51-2IP
TIMLE D [J DELETE 51TILE CiChange [ Addition b 5
NAYE GORDON, DEBORAH 52N 1.
smeeraooress| 106 HUMMINGBIRD AVE 5 STREET ADDRESS 1
CITY-ST.2IP FT WALTON BCH FL 32548 54 CITY-ST-ZPP 1
TmEe R e [ DELETE 8ATITLE [OcChangs 3 Addition 1
[ S I 5.2 NAME i
STREETADDRESS| | o £3 STREET ADCRESS {i
CITY-ST-2IP ' 64 CITV-ST-2P l
Y
i

SIGNATURE:




