FILED

2003 NOT-FOR-PROFIT CORPORATION A . §
UNIFORM BUSINESS REPORT (UBR) gcigt’azoogfség?t é‘m -
OCU E 7621 54 04-30-2003 90014 022 ****51 .25
1. Entity Name
NEW DAWN MINISTRIES, INC.
Principal Place of Business Mailing Address ll1URU I Y
11030 WILES RD 6761 NW 22ND CT
CORAL SPRINGS FL 376 MARGATE FL. 33063
us us
2. Principal Flace of Business 3. Maiing Address “llm m"lml “m "m m“ Im |’m| m m" m"l'l" m" ‘I||
SUitB, Apt #, etc. Suite, Apt. #, etc, D CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number §3-2 165565 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional
. L 5. Certm‘cate of Status Des_lrid_ L:_]_ Feo Aequired |
6. Name and Address of Current Reg!stered Agent 7. Name and Address of New Registered Agent
Name
CUTTER, RANDAL
Y Street Address {P.0. Box Number is Not Acceptable)
6761 NW 22ND CT ‘
MARGATE FL 33063
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registarad Agent signatura required when teinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE . PO O pelete TITLE [ change [ Addition _‘9"_
NAME WCUTTER, RANDAL NAME =}
sTheeT ADDRESS |76 NW 22ND CT STREET ADDRESS :p;'
orv-sr-ze |MARGATE FL - CITY-§T-2IP &
Bt ’ d
THLE VO O pelete TITLE [ Change  [_] Addition 5
NAME AGATA, DAVID HAME
staeet aooress (9131 NW 80TH AVE L STREET ADDRESS L
cov-s1-z7p - [MARGATE FL 33063 -~ CoTT T Ty -5T-2P
e STD [ e T O Ghange 3 Additon
NAME RENTLER, MIKE NAME
streeT Anoess |9032 NW 3 RD TERR STREET ADDRESS
crv-st-ze |BOCA RATON FL 33431 CNY-ST-21F
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TMLE O velste TILE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T- 2P
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information phed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplg hlrepert is true and accurate and that my signature shall have lhe same legal eﬂem as if made under oath; that | am an cfficer or director
of the corporation or the receiyé g 0, XU is report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 of Block 11 if
changed, or on an attachmep i powered,
=il L.CH: ?] J
SIGNATURE: / 7? Nidr-a /03 2Y-257-D)
D NAME OF SIGNING OFFICER OR DIRECTOR ¢ Date Davtime Prone &

SIGNATURE AND TYPED QR PRI




