2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Mar 04,2004 8:00 am

DOCUMENT # 729135 Secretary Of State
1. Entity Name
- 03-04-2004 90005 038 ****70.00

NEW BEGINNINGS, INC.
Principal Place of Business Mailing Addrass
162 FAIRWAY HILLS 162 FAIRWAY HILLS VAV ALY A
P.0. BOX 228 P.O. BOX 228
WAYNESVILLE NC 28786 WAYNESVILLE NC 28786
us us

Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)

City & State City & State 4. FEI Number Applied For

| 23-7105659 Not Applicable
Zp Country Zip Country " . $8.75 Additional
) 5. Cerlificate of Status Desired MFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e etk e e e e = __Narner‘
TYLER, SARAH = i}

4708 CENTER DRIVE Street Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32310

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent. -

SIGNATURE
Slgnature. lyped or prinled name of registered agent and tile it apphcable {NCTE: Registered Agamt signafure required when reinstating) DATE
9. Election Campaign Financing $5-00 May Be
Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOR‘S IN 10
TITLE SD [ Delete TME g [tfange O Acition
NAME PURVIS, SUSAN H. NAME -
sTREET anoress 120 FAIRWAY HILLS smeeraooress | 162 Fairway Hills
cry-grze  |WAYNESVILLEN.C. CITY-ST- 2P
TILE PD 3 Detete TITLE [E'ﬁha/nﬁe [3 Addition
NAME PURVIS,NANCY P NAME
saeT aoorgss | 20 FAIRWAY HILLS smeeraoress | 162 Fairway Hills
orv-st-ze  |WAYNESVILLE N.C. CTY-ST-21P ‘
me VD O celete TITLE (Qefinge [ Addition
STt |PURVIS; THOMAS G - -~~~ T NAME I T e e

sTAceT anoRess |20 FAIRWAY HILLS STREET ADDRESS 162 Fai : '

airway Hills
CITY-ST-2IP WAYNESVILLE NC CITY-ST-21P y
TILE [ elste TITE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-7IP
TiTE [ pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2P
TITLE (] Delete TILE [ Change  [] Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to exacute 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 withh an address, wilh all other like empowered.

SIGNATURE: [ homans (> . Qﬂﬁ'ws -4[29[)'-/ CAR-YSE-S4L

SIGNATURE AND TYPED ORP RINTED NAHE OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Phene #




