FILE NOW: FILING FEE IS $61.25

! NONPROFIT P i FLORIDA DEPARTMENT OF STATE
CORPORATION ¢ ! : Sandra B. Mortham
Secretary of State
DIViISION OF CORPORATIONS

ANNUAL REPORT e
1996 S
DOCUMENT # 765611 (9)

1. Corporation Nama

NEW CREATION MINISTRIES, INC.

AR WA

Principai Place of Business Mailing Address
15§33 § W YALAHA ST. 15433 S W YALAHA ST.
P.O. BOX €67 P.O. BOX 667
INDIANTOWN FL 34056 INDIANTOWN FL 34356
3. Date Incorporated or Qualified 3a. Date of Last Report
10/29/1982
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
[21] 26] 59-2465713 Not Applicabie
ite, AplL. #, . ita, . #, ete. it
Suite, Apt. #, etc Sutta. Apt. #, eto 5. Certificate of Status Desred [ $8.75 adaitional
E‘ Eﬂ Fee Required
City & Stale City & State 6. Election Gampaign Financing ) $5.00 May Be
E E Trust Fung Contribution Added to Feas
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199,032,
?4—I 25 ;I '3—0l Flarida Stalutes O es ﬁNo
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81] Name
NORMAN. JOYCE 82| Streot Address (P.O. Box Number is Not Acceplable)
YALAHA STREET
INDIANTOWN FL 34956 83
84| Gity FL Issl Zip Code

1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing fts registered office
or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE
Sigrature, typad or peintaci nams af regisiered agent end tite It applcable. [NOTE: Registered Agent signature required when reinstating] DATE ﬁ-
1z OFFICERS AND DIRECTORS 13 ADDT IONGICHANGES T0 OFFICERS AND DIREGTORS IN 12 &
TE PD [CIDELETE 1A TILE [JChange [ Addition ;N-,
NAME NORMAN, JOYCE 1.2 MAME 5
sreer anoress | 15133 SW YALAHA ST. 1.3 STREET ADORESS &
oTY-S1- 70 INDIANTOWN FL 14CITY-ST-2P o
TILE SD [CIOELETE 25 TTLE Tichange [ Addition |©
NAME GARRETT, JOAN 22 NAME
sreeerenoress | 15144 SW YALAHA ST 2 3 STREET ADDRESS
CITY-ST- 2P INDIANTOWN FL 24 CITY-ST- 2P
THLE 10 (] DELETE 31TIMLE [JChange ] Additian
NAME STALNAKER, CANDACE 32 NAME
stweer aooress | 2535 CANTERBURY DRIVE, NORTH 33 STREET ADDRESS
CITY-ST- 2 WEST PALM BEACH FL 3.4 CITY-S1- 2P
TITLE []DELETE 417TIMLE Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-20 44CITY-§T-21P
TITLE [CJDELETE 5ATITLE Ochange [ Addition
NAME 5.2 KANE
STREET ADDRESS 53 STAEET ADDRESS
CITY - ST- 7P 54 CY-S1-2P
TiLE [CIDELETE 5.1 TITLE [Change ] Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-7IP 64 CY-ST-2P

14. | do hereby certify 1hat the information supplied with this filing is voluntarily furnished and does not quality Tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cartify that the information indicated on this annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if macle under
cath; that | am an officer pg director of the pafofation or the receiver or trusieo empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or&lgbk 13 if changgll, of gn an attachment with an address.

" Wy ad iace Shal maKes (/D;/‘/' U Yo7.390- 8908

¥ At i
EKINATURE A8® TYPED-OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Priona ¥




