FILED

Apr 16,2008 8:00 am

'2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

DOCUMENT #701830

1. Entity Name

NEW BEGINNINGS CHAPEL OF THE CHRISTIAN &
MISSIONARY ALLIANCE, INC.

04-16-2008 90041 049 ****6] 25

bUUZ25126
Principal Place of Business Mailing Address
8431 LAKE WORTH RD 8437 LAKE WORTH RD
LAKE WORTH, FL 33467-2427 US LAKE WORTH, FL 33467-2427 US
R e GARTARUACRRHAR O
Suite, Apl. #, gic. Suite, Apt. #, 8tc. 4 03282008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
70-1830601 Not Applicable
zp Cauntry ae Gountry 5. Certificate of Siatus Dasired O Eese;;jq 3]‘_’:;”"“3'
6. Name and Address of Current Registerad Agent 7. Name and Address of New.Regk d Agent -

- Name
ARNONE, MICHAEL

8431 LAKE WORTH ROAD ' Street Address (P.0. Box Number is Not Acceptzblg)
LAKE WORTH, FL. 33467

City FL_I Zip Code

8. The above named entity submits this statemnent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | em familiar with, and accept

the obligatjayfs of rogist ?&nt.
SIGNATURE - M _{_@0?

Signatien, typed or prnted name of regisiered agend and tite i applcable. {NOTE: Registerad Agent signanse requirad whin reingtating) ‘ DATE
Filing Foo is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Cantribution. Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme E 0 Detets TmLE Treasurer O Chanunmi\ddiuon
NAME SIMPSON, TERRY NAME Dubinsky, Barry 5.
STREET ADDAESS | 13749 FOLKESTONE CIR STREET ADORESS 7574 Bristol Bay Lane
CIy-ST- 2P WELLINGTON, FL 33414 ciTY-S1-2P Lake Worth, FL. 33467
mE T We T O Chenge [ Addition
NAME SPRINGMAN, MICHAEL R NAME
STREET ADDRESS | 7095 DAVIT CIRCLE STREET ADORESS
CITY-57-2IP LAKE WORTH, FL 33467 CITY-S$T-2P
TME s O] eteta TLE . O change [ Agdilion
NAME FOLEY, SUSAN NAME
STREET ADDRESS | 3182 CUSTER AVE STREET ADDRESS
CITY-ST- 2P LAKE WORTH, FL. 33467 CITY-ST-2°
Tme {0 Delate TILE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS.
CirY-ST-2P LIry-gT-ap
[_rmi O] Detete TIE [J Crange 3 Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P City-s1- 2P
mE O Delete TME [J Change [ Addilion
Nae HAME
STREET ADDRESS STREET ADORESS
oITY-ST-ZP CITY-ST-2IP

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as it made under oath: that | am an aHicer or diractor

of tha corporaticn or, ;mziv?r trugteo empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 it
et wi :

changed, or on an, drgss, with ali other like empowered.
b _—— fpd ¥, Oveg
1
U Dars i

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L\
Oaytime Phone #




