2002 UNIFORM BUSINESS REPORT (UBR) FILED

TR

NEW CREATION MINISTRIES, INC. , 02-21-2002 90097 044 ****70.00
Principal Flace of Business Mailing Address
15144 SW YALAHA ST 15144 SW YALAHA ST
INDIANTOWN FL 34956 P.Q. BOX 667
" INDIANTOWN FL 34356 - .
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & Staie_ R City & State 4. FEINumber - Applied For
- _ ~59-2465713 Not Applicable
“p Country ' Zip Country 5. Cemﬂcate of Status Desued w ?g.g?q‘ﬂ?:;tional -
6. Name an;‘lA:'r’:lress of Current R;gislerad A’ent A 7. Name and Address of New Registered Agent
Name
'CLAYTON, ROGER Street Address (P.O. Box Number is Not Acceptable)
15144 SW YALAHA ST
INDIANTOWN FL 34958

City FL Zip Code

s{{s this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

6GeC Clay bon 2/¢joL

8. i {NOTE: Registerad Agsnt signalure requited when rﬂnsxarinq) DATE

8. The above named entity syl

SIGNATURE

Signature, r printed nang bt registered agant and title if applicg

. 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FILE NOW: FEE IS $61'-25 Trust Fund Contribution. O Added to Faos Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
“me PD G Delete TITLE - [OJchange [ Addition
. NAME CLAYTON, ROGER NAME

STREET ADDRESS
CITY-ST-2IP

A STREET ADDRESS 15144 sw YAHALA ST
crv-s1-2¢ | INDIANTOWN FL 34956

TITLE D
NAME \é?(d \L\.'ﬁ’\ 'DQ(\’S*

w ya
] BT e

TME WD , | Knetete
NAME NORMAN, JOYCE

STREET ADDRESS | 15133 SW YAHALA ST

ey ST-21P INDIANTOWN FL 34956

[ Change ﬂ!\dﬂiliun

L 0+ ] Deiete Time resulol ? {1 Change m»xdditinn
NAME CLAYTON KIMBERLY : NAME Clow CC} I\‘Qz A de.
sTeT aopmess |\ =¥l \O¥

STREET ADDRESS | 15144 SW YAHALA ST

om-sT-2F |{NDIANTOWN FL 34956 CATY-ST-2IP 0 Yeec oo ‘1—\ ’E)Lt q9 L-]

TITLE SD : O Delete TITLE O change [ Addition
NAME SKUBISH, CREST NAME

STREET ADDRESS | 15066 SW TIGERTAIL CT STREET ADDRESS

CITY-ST-2IP |NDMNTOWN Fl. 34956 CITY-ST-ZIP

TITLE [ Detete ME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE . [ Delete TITLE [] change [ Addition
NAME NAME

STREET ADGRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true ang 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all oth e gmpowered.
206 )62 de)-570 - 1405

54
Bate Daytime Phone #

SIGNATURE: NEHENNORE Horm s

SIGNATURE AND TyPED OR PRINTEDANAME OF SIGWG OFFIEER

|

CR2E037 (9/01)



