_ 2003 NOT-FOR-PROFIT CORPORATION Mar 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR % Secretary of State

DOCUMENT # N36389 03-03-2003 90956 031 ****61.25
1. Entity Name
NEW BEGINNINGS FREE METHODIST CHURCH, INC.
.| Principal Placa of Business Mailing Address
3104 SQUTH BRYAN ROAD 5425 BLIND PASS #301
BRANDON FL 33511 SAINT PETERSBURG FL 33708
P RS G LS
Suite, Apt. #, ete. ' Suite, Apt. #, elc. : ' D CHECK HERE IF MAKING CHANGES
City & Stale City & Siate 4, FEI Number m2 Applied For
Not Applicable
Zip Country Zip Country . $8.75 additional
8. Cartificate of Status Deslred O Fee Requirod
6. Name and Address of Current Ragisiarad Agent 7. Name and Address of New Reglsterad Agent
. e — e i R B - -Nama - . N LT
—PANNELL, DONNA  —————~ - TR TE e o Streel_;ddreﬁss—(i;o—B::h]un;e"r s Not Acceptable)
2315 W BURKEST
TAMPA FL 33604 .
. ' City FL ] Zip Code

urpose of changing Its registered office or registersd agent, or bath, in the State of Florida. ! am tamikiar with, and accept

ZZRb@é

8. The above named entity submits this slatement for t)
the ghiigations of registered ggent.

SIGNATURE £
L Blgmn,lywdwpdmgi nufn'dmmdaguﬂ and e if sppilcable. {NOTE: Regisisrea Agant signature raquissd when rmeneiating ) DATE
3 , ,
: . EEE 9. Floction Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61 gn ™ 00 May Be
0 Ef S $61.25 Trust Fund Contribution. 0 Added to Fens Florida Department of State

10. YOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TnEe ] pelet TILE . [ Change [ Addiion

PD
NAME BEDFORD, REV. BOB
STREET ADDRESS | 11880 DAK AVE
trv-st-2° | SEMINOLE FL 33772
WILE SD 4 Delete
NAME FISHER, REV. HAROLD
STREETADORESS | 13045 § 20TH ST
cre-s-27 DADECITYFRL 33825 .
TTLE ) [ Delete
|- name- - — L KEELNG, REV-DONALD ~———— ——— = = 2 o
STREETADORESS | 9425 BLIND PASS RD #301
cmy-si-2k ) SAINT PETERSBURG FL 33708

TILE g/ . 0 Detete

STREET ADORESS
CY-SE-21F
e SECRCTRRY O] change ition
NAME Dovpa FA”A)GC"ST;’_ e
smoames | 73 ) & &) SURKE

av-si2r | TaAMPA, . EL . BI60Y _
TLE . i . o O Change [ Adgition |1
g T T ‘
STREET ADDAZSS
CIY-ST-2P

T .é'g uSteE < DA e ;? OJ Change I Addilion

CR2E037 (10/02)

NAME NAME vy

STREET ADDRESS STREET ADDRESS %3‘0{“;9_ w- BUVRYE

Criy-ST-2Ip CITY-5T-2P —am-Pa YlociwA 32360Y

TmE 0 peizte ms “TRUStEC O change  (addition
NANE A

STREET ADDRESS STREET ADORESS S',Lt ;a%;_‘%,%é_‘: PVE C-

CITY-§T-ZIP ) . CInY-51-2p RAD e vy £ D {20%

e 3 {1 etets me ‘STG’GF 2 ’ > O] change  J Addition
NAME NAME Y A TAXD

STREET ADDRESS STREET ADDRESS 23'7(2§’H ARMSOA -

CITY-ST-21P oSt | T pd 6 B361Y

12. | hereby certify that ihe Information suppfied with this ﬁlrr?g doss not qualify for the exemption stated in Saction 1 19.’0?(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signatura shalt have 1he same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 817, Flotida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other Iibie empowered ..2 2-?
siGNATURE: ___SIGNATURE REQUIREDAP oW SKoaly /1857 3432747

-




