FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLOR‘S:,,T;:A:_T e or T Feb 03 1998 8:00am
ANNUAL REPORT Secretary of State

1 998 CIVISION OF CORPORATIONS S e Cretary O f State

DOCUMENT # 765611 '(9)

Corporation Name

NEW CREATION MINISTRIES, INC.

AR ERRLRUAND

Principal Place of Business Mailing Addrass
15133 § W YALAHA ST 15133 S W YALAMA ST, 3. Date Incorporated or Qualified S
P.O. BOX €67 P.0O. BOX 667 o
INDIANTOWN FL 34956 INDIANTOWN FL 34956 — —re
4. FEI Number Applied For
59-2465713 Not Applicable
2. Principal Place of Business 2a. Mailing Address ’ Aol
s ! hng . 5. Certificate of Status Desired || $8.75 Additional
1] 26 o _ Fee Required _
Suite, Apt. #, etc. Suite, Apt. #, ete. ] 6. Election Campaign Financing $5.00 May Be
22! _ ﬂi ] Trust Furd Contribution d Added to Fees
City & State City & State 7. Is this nonprofit corparation a horneowners iation?
=] = Des oo
Zip Country Zip Country B. This corporation pwes or has paid the current year Inﬁggjb&e
24 ;5_| 5‘ ;n—l Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Registered Agent " 10. Name and Address of New Registered Agent
) o ) 81} Name ' )
NORMAN, JOYCE 82| Street Address (P.Q. Box Number i Not Acceptzahle) R
YALAHA STREET _
INDIANTOWN FL 34956 83
84| City ‘ FL ﬂ Zip Code
11, Pursuant tc the provisicns of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

vifice or registered agent, or bath, in the State of Florida. Such. change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 617.0503, Figrida Statutes.

SIGNATURE __
Signature. typed o printed name of zegistersd agent end titla if apolicabls. (NOTE Raglstered Agent signature required whsu rainstatng) T DATE
12. ] OFFICERS AND DIREGTORS 13. _ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE PD {1 DELETE 1ATIME o T " [IcChange [ Addition
NAME NORMAN, JOYCE 12 NAME
simeeTaporess | 15133 SW YALAHA ST. 1,3 $TREET ADDRESS
CITY-ST-2IP INDIANTOWN FL 1.4 CITY-ST-ZPP
TLE Sh - LEDELETE 21 TME ’ % Change L Addition
NAME CLAYTON, KIM 22 NAME
smeeT anoress | 15144 S.W. YALAHA ST. 2.3 STREET ADDRESS
CITY-ST-ZIP INDIANTOWN FL 2.4 CITY~5T-2P
TITEE TD [ peLETE 31TTE ) j 1 Change L1 Addition
NAME STALNAKER, CANDACE 32 NAME
sreer aporess | 2535 CANTERBURY DRIVE, NORTH 3.3 STREET ADDRESS
CRY-ST-2P WEST PALM BEACH FL 34, CITY-ST- 2P
TMLE {1 BELETE 41TME ) ' - [ Change [ Addition
NAME 4, ZHAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-2P -
TIE 1 DELETE 51 TILE ) " [IChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2P 54 CITY-ST- 2P
TINLE ” i ] DeceTe 6.1 TITLE - i ~ " [ Change” [T Addition
NAME 52 NAME
STREEY ADDRESS 53 STAEET ADDRESS
CITY-57-2P 54 CITY-57- 2P

4. | hereby certif ﬂY\ thal tha information supiphed with this filing does not qualify for the exemﬁnon stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the mfo:matuon
indicatéd on this annual report or supplamental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation ar the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13.f changed, or on go attachment with an address,
SIGNATURE 1-139¢ _ Stl-5971-2%0%

CR2E037 (10/97)



