2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004741

1. Entity Name

NEW BEGINNING FAMILY FELLOWSHIP, INC.

FILED !
Feb 11,2002 8:00 am '
Secretary of State

02-11-2002 90186 032 ****g1.25 '

Pringcipal Place of Business Mailing Address i
POBOX PO BOX 3 1
TARPON SPRINGS FL 346880332 TARPON SPRINGS FL 34688-0332

2 ZricipaiPlacg of Busnesy 5 """'“9 Addre, % H"mll l” m I ”I "} “ II I I III’ mll “H ‘m

53] Aacisie 8o SRS ;

Suite, Apt. #, etc. Sune, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For ‘
—Ie n rings L TTHRpon SDP.MS £ 69-3130414 Not Appiicable |
52“5 é 83 - . Eiuggh .- 5._? Lg g uéi?é)‘ﬁ«—— §-Certificate of Status'Desirea —— [ “Eg'gfqﬁ:gﬂﬁo”aj ,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

HOULUS MARY L Street Address {P.O. Box Number is Not Acceptable)
276 KNOLLWOOD ROAD
TARPON GPRINGS FL 34688 §
City FL Zip Code ,

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

sianature _TAPRN Lo w HOL\\ \ S /—\'\m \\&Dt\“&&&w \ "‘2“! - S—

Slgrature, typed nf printad nams of registered agent and title if applicabls. (NOTE: Registered Agent 5|gnalu required when reinstating) DATE

. 9. Election Campaign Financing . Mayv B Make Check Pavyable to

FILE NOW: FEE IS 361'25 Trust Fund Contribution. f&?jeodoto F?e’,-s iy Depaﬂment o';lstate ;
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 = |
TITLE DP O Detete TTLE Ol crange [ Additon | 5
NAME HOULLIS, MARY L NAME g
STREET AUDRESS | 276 KNOLLWOOD ROAD STREET ADDRESS @
orv-st-2¢ | TARPON SPRINGS FL 34668 oIr-5T-2P i
TME DT 1 Delete TITLE O Change [ Acdition | &5
NAME HADESTY, MARK HAME
STREET ADDRESS_| 2718 OAK BEND LCOURT _ ) STREET ADDRESS
ory-s1-2p | NEW POHT RICHEY FL 34655 R ELAEE o
e DS 1 Dalete TITLE Clchange [ Addition
NAME YOUNG, SANDY NAME
STREET ADDRESS 2338 TAHITIAN DRIVE STREET ADDRESS
orv-sT-2P | HOLUDAY FL 34961 CITY-ST-7IP
TITLE i [ Dakete TITLE (J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-7IP
TITLE ] Delete TILE [ changa ] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2iP CITY-S7-2IP
TITLE [ Dakete TILE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-7IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the Information
Jindicated on this repor! or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee 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 attachment with an address, with all other like empowered

SIGNATURE: _~ \SHaMA NGRS A A aEED ey Lou Ploallis  B-54-na 4A0-934-84)

—~t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phone # ]



