2001 UNIFORM BUSINESS HEPdh.‘:f (UBR)

s

1/3:

FILED

DOCUMENT # NOOOO0O003971

1. Entity Name

NEW BEGINNINGS SANCTUARY OF PRAISE CHURCH. INC.

Mar 07, 2001 8:00 am
Secretary of State

01-31-2001 90036 032 ****70.00

Principal Place of Business Mailing Address
100 NW BEAL PRWY 100 NW BEAL PKWY
FT, WALTON BEACH FL 32547 - FT. WALTON BEACH FL 32547

?__ Principal Place of Business ﬁggﬁggﬁ'ﬁﬁ M —{ l’+

JATHRD

AN

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State (ily) & Stats 4. FEI Number Appliea For
S h (MPR, F[ . 36 'l' [ '_l Gg Not Applicante

Zip Country Zip’ Country $8.75 Additional

RN - Y X X N Y W o

5 Certificate of Slalus Deslrad = PA= _.Foe Moquired: == == c=lzz -

a Namo and Addnu of Cumnt Rnglstond Agen!

7 Nama and Addresa of New Roglﬂored Apent

= - e dOOb\L’lLH ; NLEXT T T T T
GOODWIN, ALEX Streat Address (P.O. Box Number is Not Acceplable)
100 NW BEAL PKWY
FT. WALTON BEACH FL 32547 _ A Schooner LAne __
. v Sbalimar, FL [25Enq
8. The above named entity its 1h¥s staternent for the purpese uf changing its registered offica or registered agent, or both, in the state of Florida.

SIGNATURE Lad L,—-—-

2 2>TA~W\=QL{ Ry

Signatwe, typed of printac name of registerad m;mmitmm. , (NOTE: Rogistared Agent sig reguired wivey nhi G,
C o TTRLENOWS YT T | eiesien CampagnFnenand © $5.00 MayBe | Make Check Payableto |
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 1. — ADDITICNS/CHANGES T0 OFFIGERS AND DIRECTORS IN 10 .
e DAS_R? R [ Datete TME Cichange [ Addition | S
NAME ‘” HAME g
STREET ADDRESS STREET ADDRESS §
CRY-51-2IP q \n&[LM t(h\- FI LS 519 CITy-ST- 1P i
me 7) JICE PRESODENT O Dles me DT Crarge L1 Adtiton | &
: Riehary Parker. JR. —
stoeer aohess | HZE BRASTs L Cou RpmA _ STREET ADDRESS
ey S1-28 Mfmq Esroe FL 32569, _Omv-51-20 e o s o
~TmE = ] Deiere Tire - Cchange [ Addition

ws? TV Pong &. C(?.A»JFGRA NVE :
STREET ADDAESS (q 22 ttesfla ,5‘ STREET ADDAESS

[ | Foxe wiekton Bang b s 32549 |anew
TME TREASUL &R . [ Delete TE Dl cChange [ Addition
NaME Kewmerr, B, Per l=-u45 e
swreer aoohess | bt \)\ win O ut?-i‘ STREET ADDRESS
orv-st2e | e el .&mok . 3254% CITY-ST-2P
TILE O3 Delete TILE I Changs [ Addilicn
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-51-2IF CITY-57-2P
e {1 Delete mE [Jchange ] Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not quallfy for the exernption stated in Section 119, 07§3)(|) Florida Statutes. | furihar certity that the information
.indicated on this repart of supplemental report is true and accurate and that my signatura shall have the same lagal sffect as f made under oath; that | am an oHficar or direcior
of the corporation or the receiver or trustea ampowerad 10 executs this report a4 requirad by Chapter 617, Florida Statutes; and that mynama appears in Block 10 or Block 11 if

changsd, or on an attachment with an ad@irass, with all other like empowersd.

SIGNATURE:

smnm’e AND TYPED OA PRINTED NANE OF SIGNING OFFICER DR DIRECTQR

_:FA'[EXLé‘ bww Pnsm 43 Amm 200( @9) '52’_1

Daytime Phone #




