2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT # N0O1000004741

1. Entity Name

NEW BEGINNING FAMILY FELLOWSHIP, INC.

Secretary of State

01-09-2003 90075 010 ****61 .25

Mailing Address
PO BOX 31

Principal Place of Business

53t ANCLOTE RD
TARPON SPRINGS FL 34688

TARPON SPRINGS FL 34688-0332

2. Principal Place of Buginess 3. Mailing Address

064 Povda Ko

IR

Suite, Apt. #, etc. Suite, Apt. #, elc.

MECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59_373741 4 Applied For
O ] 108 \/ L,/ L - Not Applicable
ép;q: éq ) ToTT Couny Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
it Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOULLIS, MARY L
276 KNOLLWOOD ROAD
 TARPON SPRINGS FL 34688

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changin
the obligations of registered agent.

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed rame of registered agent and titie il applicable

{NOTE: Registered Agent signatura raquired when reinstaling) DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to

35.00 May Be LR
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TnE DP [ Delete TITLE Ol Change [ Acditian
NAME HOULLIS, MARY L NAME

STREET ADDRESS | 276 KNOLLWOOD ROAD STREET ADDRESS

erv-stze | TARPON SPRINGS FL 34688 CITY- ST-21F

TME DT O elets TLE [JChange [ Addition
NAME HADESTY, MARK _ . e - SHAME . -
stReeT a00ress | 2718 OAK BEND COURT STREET ADGRESS

errv-sT-zp | NEW PORT RICHEY FL 34655 CITY-ST-2P

TITLE DS [ Delete TLE [JChange [ Addition
NAME YOUNG, SANDY NAME

sTReeT Aporess | 2338 TAHITIAN DRIVE STREET ADDRESS

arv-st-z¢ | HOUDAY FL 34961 CTY-ST-2P

TITLE [ Delete THLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ pelete TILE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify thal the information supplied with this fitin
ingticated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
accurate and that my signature s

y hall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation of the receiver or trusiee empowered 1o execute this report as requ
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: __ STGAMIARIEE JREDY)

hbec L

ired by Chapter 617, Florida Statutes; and thal my name appaars in Block 10 or Block 11 if

| 7;'}4
|=0-03 934-86 19

P—

~E

Nata Davtime Phons #

,CR2EQ37 (10/02)




