FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT # NO1000004341 ecretary of State
1. Entity Name . 04-21-2003 91194 042 ****g] 25
NEW BEGINNINGS FELLOWSHIP OF CITRUS COUNTY, INC.
Principal Place of Business Mailing Address
978 E. RAY STREET 978 E. RAY STREET ' P .
HERNANDO FL 34442 HERNANDO FL 34442 S
e v R SRR AR A
Suite. Apt. #, etc. Suite, Apt. #, ete. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 50-3687970 Applied For
K Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired O fg,'ggqﬁ?:;ﬁmm
6. Namé and Address of Current Reglstered Agent - ~ -~ 7. Name and Address of New Reglstered Agent- - ~f
Name
BURKE, JEFFREY L Street Address (P.C. Box Number s Mot Acceptable)
978 E. RAY STREET
HERNANDO FL 34442
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office cr 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 registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinslating) DATE
Zo e ‘—'.-;ﬂ.,,“ ° } g i wo | o _,_c_,:;;__/,,:‘»_:, e, T~ —~ e . %fg‘;_. = -
: . 9. Election Campaign Financing $5.00 May Be Make Check Payableto
FILE NOW: FEE S §61.25 - . ay Be
. $ Trust Fund Contribution. Added to Fees Florida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THTLE D - [ Delete TITLE [dChange [ Addition
NAME BURKE, JEFFREY L : NAME
sTReeT ADORESS | 978 E. RAY STREET ) STREET ADDRESS
or-sT-2¢ | HERNANDO FL 34442 ; CITY-5T-2P
TILE D [ Delete e [J Change [ Addition
NAME BURKE, PAMELA L NAME
sTheeT ADDRESS | 978 €. RAY STREET STREET ADDRESS
omy-s1-2¢ - | HERNANDO FL 34442 - CITY-ST-ZP™7 | - === . el
TITE D O pelste TITLE O Change [ Acdition
NAME ROWE, PAUL T NAME
STREET ADDRESS | 4580 S. LOVERING POINT STREET ADDRESS
CITY-ST-2IP INVERNESS FL 34450 CITY-§T-21P
THLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TIMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE [ pelete TIME [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar officer or director

12. | hereby cerlifx‘that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
— |
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm an gddress, with all other like empgwered. 25‘ 2)
SIGNATURE: ; oié‘&i_M_ﬂ R AR Sy Y -J-2a52 & BT7S 779

ISR AT IFHE A RIS TURET AP PAEMAFTE b R A RaEs M o LR IR -

§

CR2EQ37 (10/02)



