2000 UNIFORM BUSINESS REPORT (UBR)

FILED

JOCUMENT # 765611

Entity Name

NEW CREATION MINISTRIES, INC.

Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90008 018 ****51.25

= r
r 1

et Flavy Siness Mailing Address
-- § W YALAHA ST. 15133 S W YALAHA ST,
BOX €87 P.O. BOX 667

T FL 34956 INDIANTOWN Fi. 34956-0667

LUULSbId

F'ﬂncipal Place of Business 3. Mailing Address

VAR WD WA

‘Sulte, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2465713 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - R Narne
- ) JOYCE Street Address (P.O. Box Number is Not Acceptable)
1aLAHA STREET
_._ FL 34958 R —
ity FL ip Cede
The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
T Signature, t;ped or printed name of registered agenf and title if applicabla. (NOTE" Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
P.D O pelete TITLE [ Change ] Addition %_
NORMAN, JOYCE NAME %
mess 15133 SW YALAHA ST. STREET ADDRESS 2
570 |INDIANTOWN FL o520 :
SD O Delete TLE (O Change (] Addition | &
CLAYTON, KIM NAME
7 115144 SW. YALAHA ST. STREET ADDRESS
sT-280 INDIANTOWN FL CITY-ST-2IP i
TD-—-—:«-@‘ w Delete meE TD‘( ) [ Change /mdditit:n
- STALNAKER, CANDACE NAME zl’gegs’ %* T‘I'; Sk
annocor 3621 SE 19 TEHHACE STREET ADDRESS M FL? '6‘-'(qu
122 | OKEECHOBEE FL 34974-7038 Girv-ST-2P ) - 1
[ Delete TITLE [ Change  [J Addition
NAME
STREET ADDRESS
sr.zp CHY-ST-2IP
O pelete TILE (I change [ Addition
NAME
ERAT STREET ADDRESS
5T P I CITY-ST-ZIP
[ pelete TITLE [T change L] Addition
" HAME .
eLs STREET ADDRESS
sar CITY-ST-2IP

| hereby certity that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(7), Florida Statutes. ) turther cerlify that the information
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 cath; that ! am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appearsg, in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SN E QU/RRTD

'D@l) S-QT_Mu
JSan 15 20m

N

L

VCE. Vornqan

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC’TDI{

Cats Daytene Phone #



