FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729188 01-25-2005 90059 013 ****61 25

1, Entity Name
NEW BEGINNINGS CHRISTIAN FELLOWSHIP OF
NORTHEAST FLORIDA, INC.

Principal Place of Business Mailing Address ' g N

1134 BLANDING BLVD. 1134 BLANDING BLVD. el U U b q b b

ORANGE PARK, FL 32065-6704 ORANGE PARK, FL 32065-6704

T s (RN BN AGER M IEAE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132005 Chg-NP CR2E037 (10/03)
City & State City & Slate 4. FEl Number Applied For

59-1896370 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O fg'zgﬁg:‘;"mal
~— -~ ~ ™ -6 Nams and Address of Current Reglstered Agent-——— |~~~ ~~7-Name and Address of New Registered Agent ~ —=———
Name

LANKFORD, JERRY

1134 BLANDING BLVD. Streel Address (P.O. Box Number is Mot Acceptable)

ORANGE PARK, FL 32065
2017 Frogmore ST

R fe b rg FL [ 8%0 68

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agant, or beh, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . . ' L L

i
b4

SIGNATURE .

‘SIgnnm. Typed & printed name of registered agenl and litie if apphcable. ) {NOTE: Pegistered Agen signeriurs reguired when reingiating) DATE r
P b Py
M 'Filing Fee Is $61.25 9. Efection Campaign Financing l $5.00 may Be
v Due by May 1, 2005 Trust Fund Contribution.  «+ .D Added 1o Fees ' ettt et e

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD 3 Delete TITLE [BrChange ] Addition
NAME LANKFORD, JERRY NAME
STREET ADDAESS | 1134 BLANDING BLVD. sreeTapoRess | A T Fregmere S'T, )
CITY-ST-ZIP CORANGE PARK, FL 32065 CITy-ST-2IP N{ i dcf /@b Ura ., F‘ — 3;‘1 oO6%
TITLE sD O Delete e ~7 [BChange [ Addition
NAME LANKFORD, SUSAN R NAME
STREET ADDRESS | 1134 BLANDING BLVD seeraooRess | o O 17T F ogmore ST
omy-5T-2F - | ORANGE PARK, FL 32065 CITY-§1-2ip Midle bvrg, = L 32068
TITLE T : O Delete TTE ; ~ 7 - 3 change~ - (T} Addition
HAME DOWNARD, BOB RAME
STREET ADDRESS | 478 ARTHUR MOORE DR STREET ADDRESS
CITy-§7-2ip GREEN COVE SPRINGS, FL 32043 CITY-ST-2IP
TLE VPD [ belete TLE [C] Change [ Addition
NAME CHARLES WHITTIER NAME
STREET ADDRESS | 2906 BLACK CREEK DR STREET ADDRESS
Crry-53-21p MIDDLEBURG, FL 32068 CITY-ST-21P
TITLE O velste TITLE ] [ change  [J Addition
NAME _ NAME . .
STREET ADDRESS ) ae oo, -1 smem aoomess |~ e o .
CTY-ST-2IP " ’ P v o omrestze ¢ T T
TITLE T - ) A " ' . . ;‘Druele(e -: :t ' TILE | -‘ ":‘ “‘I . . h - o ) - 7 D Chaﬂge D Md“lDﬂ
e o . - I YTV IS P C e s YL LC .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the infermation
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 ar director
of the corporation or the receiver of trustes empowered 10 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 attachment with an address, with all other like empowergd
SIGNATURE [ Z0TS 83668567
Date Daytime Phone 4




