2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 15, 2006 8:00 am

DOCUMENT # 729135 Secretary of State
1. Entity Name
. 03-15-2006 90114 013 ****70.00
NEW BEGINNINGS, INC.
Principal Place of Business Mailing Address
162 FAIRWAY HILLS 162 FAIRWAY HILLS
P.C. BOX 228 P.O. BOX 228
WAYNESVILLE NC 28786 WAYNESVILLE NC 28786
us us
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. 4. etc. 15t MOORE CR2E037 {10/05)
City & State City & State 4, FEI Number Apptied For
23-7105659 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired Mg'g:m‘;?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. a4l TylER
TYLER, SARAH . Siregt Address (P.O. Bgx Number is Not Acceptable)
.4708 CENTER DRIVE ot £ Rolinh StrReeTt

TALLAHASSEE FL 32310 )
A 704

¢ havo e oF address “TaLldhpsses FL | %235,

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

H 3.
SIGNATURE 3
- Signutue, typatd or‘pl:_‘ﬂ)(’;numn ot teguiered sgen and e sppncatds: (NCTE Boyiglered AQent SIgoatiite 1equred witer rewsiang) DATE
" FILE NOW: 1S $61.25 S 9. Election Campaign Financing $5.00 May Be Make Check Payable to- -

. 'Due By May1,2006° . .. " Trust Fund Contribution. | Added to Fees \ Fiorida Department of State_ - |, .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

JIIE SD O oelete i [ Change ] Addition
NAME PURVIS, SUSAN H, NAME

STAEET ADDRESS | 162 FAIRWAY HILLS STREET ADDKESS

CHY-ST-2IP WAYNESVILLE NC CITY-51- 2P

THLE PD O Delete e O Change [ Addition
NAME PURVIS,NANCY P NAME

STREET ADDRESS | 162 FAIRWAY HILLS STREET ADDRESS

CITY-ST- 7P WAYNESVILLE NC CITY-ST-7IP

THIE vD [ pelere KT T [Jchange [ Addition
HAME PURVIS, THOMAS G. HAME

STACET ADDRESS {162 FAIRWAY HILLS STRAEET ADDRESS

CITY-ST-7P WAYNESVILLE NC CITY-ST-2IP

TILE ) Delete TIHE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-5T-2IP CITY-S7-ZIP

ITLE = betete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SI1-2IF CITY-ST-21P

12. | hereby certity that the inforrmalion supptied with this filing does not qualify for the exemptions containea in Section 119, Florida Slatules. | furiher certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or the receiver or trustee empowered 10 execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aitachment with an address, with all other ke empowered.

s|GNATURm@-@M;, Womns G. Fyrvis 2h8ké B8 -4Sh 3628




