.

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 765611 Feb 02, 2001 8:00 am
- EntiyNane Secretary of State

NEW CREATION MINISTRIES, INC. 02-02-2001 90255 002 ****6] .25
Principal Place of Business Mailing Address
15133 § W YALAHA ST. 15133 5 W YALAHA ST,
P.O. BOX 667 P.O. BOX 867
INDIANTOWN FL 34956 INDIANTOWN FL 34956 N 399

S b Whg | By SW. Yelahe SE

Suite, Apt. #, eft. J Suite, Apt. #, etc. / DO NCT WRITE IN THIS SPACE

A antewd 7| .0 BoX ol .

t}

City & State e . ... City.& State .- ... - 4. FEI Number PPN Applieg For
- - 1,[\ :l \'CW\\'O/U‘{\ E‘ 59-2465713 Not Applicable
Z%“q i‘, %g{r ‘\_i(\ 32}1 q S(p ‘C_q%l\rb(‘_\ \_{ {\ 5. Certificate of Status Desired 0 gg'ggqlﬁsedéﬁonal
"' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName * :
RoGes  Oaylen
NORMAN, JOYCE - Street Address (P.O. Box Number ?s Not f\cceptable)
YALAHA STREET - ha—sSt
INDIANTOWN FL 34956 - T
ity . ip Code
~odki aniowon FL [Nigee

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.

Rskex / Presideny \|25/260)

CRZE037 (10/00)

¥

(NOTE: Regis:alled Agent s&natura required whan rainstating} pAfE
FILE NOW: 9. Blection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. LI Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREL 10
TLE PD \Q Delets TITLE Change “Addition
NAME NORMAN, JOYCE NAME ,P D RE>es C\c\y *oﬂ S)féj
STREET ADDRESS | 15133 SW YALAHA ST. STREET ADDRESS \5\\.\1.{ 5.- wh ){Q‘nﬂ\‘\ ’
orv-sr-a¢_| INDIANTOWN FL o | Tediaakoon €1 356 o
THLE SD X Detete TMLE Y] . A Change Addition
NAME . CLAYTON, KM~ — e Cm e e /_D_ 3¢ %E rp{“\ﬁ"\ -q_\,\q\q%\.__ R
STREET ADDRESS | 15144 S.W. YALAHA ST. STREET ADDRESS \ 33 Wy '
or-s-2¢ | INDIANTOWN FL GITY-ST-2ZPP W\N\\'O'U(\. +\ 3'—1(015% .
e TD X peete e 1D \&mb&d\/ Cavion (ﬁ Charge gAdditm
NAME LUKAS, SARAH NAME ) :
STREET ADDRESS | 2886 SW 96TH STREET STREET ADORESS Suly S ‘/c‘ nast

GITY-ST-2P STUART FL 34997 Y- 57-20P B\D\lﬁy\ \-ﬂﬁ)ﬂ_ H M

L 01 Detete e £D orest s¥usish M B nudiin

NAME NAME [

STREET ADDRESS STREET ADDAESS |Ed;(p =AE -hg*ﬂ \-ut\ &

OTY-$1- 1P OITY-5T-2IP I\'\d\u&“ ‘o N 3 LG %

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-7IP ' CITY-ST-2IP

TITLE ‘[ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver oy trustee empowered 10 execute 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 wig an address, witk all other like empowerad.

sienature: OYIBUTAAE Hllofeo ol |-S99 -2t

SIGHATURE AND'TYPED OR PRIMIED NAME OF SIGNING GFEICER OR DIRECTOR bae Davtime Phone #



