2005 NOT-FOR-PROFIT CORPORATION
- “ANNUAL REPORT (AR)

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N01000004741

1. Entity Name
NEW BEGINNING FAMILY FELLOWSHIP, INC.

Secretary of State

03-01-2005 90075 010 ****61.25

Principal Place of Business

4004 BONITA RD.
HOLIDAY FL 34691

Mailing Address
PO BOX 31

TARPON SPRINGS FL 34688-0332

20021230

2. Principal Place of Business

3. Mailing Address

I

lIIII

IR

1]

Suite, Apt. #, elc.

Suite, Apl. #, elc.

HOULLIS, MARY L
276 KNOLLWOOD ROAD
TARPON SPRINGS FL 34688

1st MOORE CR2E037 {(10/04)
City & State City & State 4. FEI Number Apptlied For
59-3737414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 additional
Fae Redquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —_— — Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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

Signature, typed o printed name of regisierad agant and Wtla it applhicabla

(NOTE: Regsterad Agant signatura required whan rainstating)

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 may Be
Added to Fees

10.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .10

OFFICERS AND DIRECTORS | KIR
TIILE DP I Delete TILE [Jchange [ Addition
NAME HOULLIS, MARY L NAME
STREET ADDRESS [276 KNOLLWOOD ROAD STREET ADDRESS
CTY-ST- 2P TARPON SPRINGS FL 34688 CITY-S1.2IP
fImLe DT 1 Detete TImLE [J Change  [] Addition
NAME HADESTY, MARK HAME
STREET abprEss | 2718 OAK BEND COURT STREET ADDRESS
CIFY-5T-2IF NEW PORT RICHEY FL 34655 CITY-ST-2IP
e _|bs _ - O oatets TILE o | SANe o (3 changs S Fadiion
NAME YOUNG, SANDY NAME 8'? ) - U.S ) Q N
SIREET ADDRESS | 2338 TAHITIAN DRIVE STREET ADORESS \?Lo + 9 3 7’
ciy-st-ze  |HOLIDAY FL 34961 CITY-ST-2P Y Q-Sﬂpm& FL S 46 4 ?
TITLE 0 Delete TILE / [J change (O] Addition
NAME NAME
STREET ADDRESS 3 steeer anoress
CIry- §1-2iP CITY-ST-20P
TILE [ Deete TLE [ change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ oetete TITLE [ changs [ Adadition
NAME NAME
STRELT ADDFESS STREET ADDRESS
CITY-ST-2P CHY-ST-2P

SIGNATURE: ™) adwy
%L

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further ceriify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 atiachment with an address, with all other like empowered.

vm,@ﬁu Y Lau Houll's 2:23-05 P09 -+)5-3he

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC'IOH/

=

Daytrme Phone ¥



