2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT

Mar 03, 2006 8:00 am

DOCUMENT # F96000003334

1. Entity Name
NEW CREATION EVANGELISM, INC.

Secretary of State

03-03-2006 90096 034 ****61 .25

Principal Place of Business Mailing Address
3025 CLEVELAND ST - 10 MEADOW LARK LANE
CLEARWATER, FL 33759  US CLEARWATER, FL 33759 US
e v e (TR BT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242006 Chg-NP CR2E037 (1 1105)
City & State City & State 4, FE| Number Applied For
63-0985796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eesa ;qus:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- HUDGINS;THOMAS E : - : - - - -
10 MEADOW LARK LANE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33759
City FL Zip Code

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed namae of registered agent and titia if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE c O Delste TILE DIDaon nnd O Change T pddition
NAME HUDGINS, THOAMS E NAME 700 Ib{(i\r\d [/L (_( 44; 71O,
STREET ADDRESS | 10 MEADOW LARK LANE STREET ADDRESS {
cm-stoP | CLEARWATER, FL 33759 CITY-ST- 7P C GQ(U)G:E( FL 3)3)7 697
TITLE D ) Delate TILE [ Change Addltion
A BAKER, CORINNE R NAME TY\OW t (IV\""_@(_NQ Z\ M
STREET ADDRESS | 1825 JESSICA RD STREET ADDRESS BPO
anv-sTzP | CLEARWATER, FL 33765 eY-s-2° C Gavwaler TL 3_)3)7 (o]
e D Delete TITLE 3 Change \&Addilion
RAE RAY, JIM = NAME E L?”F‘ hflec Q
STREET ADDRESS 11735 -ASHTON ABBEY RD m— e STAEET ADDRESS i \UQ) UQ’ - c— -
olv-51-2¢ | CLEARWATER, FL 33755 CTY-ST-2P C\@\’m A FZ, f)% 55
e = O Oekete Tme O] change R Addition
NAME HOLLOWAY, MARK NAME I Qb@)’
STREET ADDRESS | 219 HIGHLAND WOODS DR STREET ADDRESS ¢ 230
CITY-5T-2P SAFETY HARBOR, FL 34695 CITY-ST-2IP C f@ﬁ( ()QQ 3)37 4
TITLE :? O Delete TILE ‘< \nl e O Change [ Addition
NAME S % \jﬁa)& NAME m ﬁ
stee ooeess | 100 FolG L8 N2 STREET ADDRESS % Cree C\‘(Cb b
clmwetvzr E L AU m) mrf 23759
TITLE 3 pelete TITLE O Chenge [ Additicn
NAME Fk\\(‘g(\ ﬂ NAME
STREET ADRESS "] 0% STREET ADDRESS
ovstae | Oy \Q\w & 2SS s

12. | hereby certify that the information supplied Mh this filing does not quallf'y for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 it made under oath; 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 on an anachm%h an address, with all other lik empowered
SIGNATURE: Prisa 6 - ;)'\/f't

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHIHGPTFEER 'OR DIRECTOR

Sliloe  121-19T 990

Daytime Phone #




