FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F96000003334 03-14-2007 90030 050 ****61.25
1. Entity Name
NEW CREATION EVANGELISM, INC.
Principal Place of Business Mailing Address R
—3025-GHEVEAND-ST— 10 MEADOW LARK LANE
—CHEARWAER-H—-33950—US- CLEARWATER, FL 33759 US
T IFE A
10 MEADOW LARIK LANE SAME
Suite, Apt. #, efc. Suite, Apt. #, etg. 03082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
CLEBARWATER  ITi 63-0985796 Not Applicable
élp,?: TEG Couaws o Counry 5. Certificate of Status Desired O ?i-gesqlﬁ:j:ciiﬁma‘
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 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature required when reinstating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 7 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTQRS IN 10
Tme c &2 berete i P M Change [ Adition
NAME HUDGINS, THOAMS E NAME HUDGIN S, THOMAS 2
STREET ADDRESS | 10 MEADOW LARK LANE STREETADORESS | 1 &) MEAD LW LARK LANE
crvsap | CLEARWATER, FL 33759 , Gv-STIP | CLBARWATER 2L 33759
e D . B Derete e c O Change B Adiion
NAME JOYNER, MARIANNE NAME GIERBE R, RUSS
STREET ADDRESS | 2506 SPLITWOOD WAY STREET ADDRESS | 43 G, 22 5 z! 8av DR, L BUiTE #3085
CY-57-2F | CLEARWATER, FL 33761 . oS O B ARWATE® FLA 3 2764
e D [ Delete T S O Change [ Additon
NAME MILLER, FLOYD NAME CrRANE MICHRELLE
SIREET ADDRESS | 414 MARIVA AVE STREETACDRESS | | 2 1} & 4,'4 BLADAY DRIVE
CITY-ST-2P CLEARWATER, FL 33755 Y CIY-ST-2P - I TA (P SPRINGS FL 34639
e s A Delete T ¥ Dl Change [ Adaition
NAME SLINGO, JAMES NAME RICE, KATHERIME
STREET ADDRESS | 700 ISLAND WAY 602 STREETADDRESS | 2.2, | (o BAR BRA A DRIVE
OTy-sT-2p | CLEARWATER BEACH, FL 33767 CITY-ST-2IP C.LA:':A e ATER L R4624H - G508
TME D [7 etere T D Ll change [ Adaition
NAME TAYLOR, AARON NAME AMNMDIERSOM, DEAN
STREET ADOFESS | 7508 CHETTMAN CT STREETALORESS | 70 <0 1S LANMD WAY, #7002
Cmy-sT-7P | NEW PORT RICHEY, FL 34655 rest-IP 16 wBARWA TER BEACH , FL 33 76T
E [ Delete TILE D O crange  [Brfddition
NAME NAME TOHMNSOoN, WILLLLANM
STREET ADORESS SRETADRESS | B27 g MHUMTERS HiLh
GiTY-57-2 OY-S12P | RPALAND, O 56y

12. | hereby cenify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 attachggnt with an addrass, with all other tike empowered.
SIGNATURE: .21‘6““‘” zw CIB by/m2oor 75 7 FIE B 80

SIGNATURE AND TYPED OR PRINTED NAME O#NING OFFICER OR DIRECTOR Gate Daytime Prone #




2007 NOT-FOR-PROFIT CORPORATION | ATTACHMENT

Al L REPORT

DOCUMENT\# ES6000003334
4. Entity Name
NEW CREATION EVANGELISM, INC. G S e
Principal Place of Business Mailing Address
625V EEAND-SH-— 10 MEADOW LARK LANE
SEARNAHERA—33+55—HS— CLEARWATER, FL 33759 US
' . O O 6 -
2. Principal Place of Business - No P.O. Box # 3. Mailing Address - P{- ’ b b & 5
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082007 Chg—NP CR2ZED37 (121'06)
City & State City & State 4. FEt Number Applied For
63-0985796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i;i Additional
6. Name and Address of Current Registared Agent 7. Nama and Add of New Registered Agent

Name

HUDGINS, THOMAS E

10 MEADOW LARK LANE Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33759

City FL | Zip Code

8. The above named entity submits this statemaent 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
Slgnauxe, typed o printed name of registered agem and uba if appicable. (MOTE: Registered Agent signature required when reinslaling) CATE
‘ Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State
QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10/
¢ O elete THE D Ctchange  [HAddition
HUDGINS, THOAMS E NAME MO O RE, BUSENE
10 MEADOW LARK LANE SREETAIDRESS | 73, 3 ¢, § PASTWOOD DRINE
CLEARWATER, FL 33759 CITY-S1-2P CLBARWSKTER Vi 3376% /
O Gelete e D [JChange  [W Addition
NER, MARIANNE NAME BARM O kf’ TOLVERT
STREET ADDRESS | 2506\GPLITWOOD WAY STREETADDRESS | @3 MO AWK T RA1L
GITY-ST-2P CLEARWATER, FL 33761 CITY-5T1-2P PRLL STy, AL 25128
T D [ Gelete i O change [ Addition
NAME MILLER, FLO NAME
STREET ADDRESS | 414 MARIVA AV/| STREET ADDRESS
CiTy-s1-2P CLEARWATER, FL 55 CITY-51-2P
FILE S [ oetete TITLE O change [ Addition
HAME SLINGO, JAME NAME
STREET ADDRESS | 700 ISLAND WAY 602 STREET ADORESS
CITY-ST-2P CLEARWNTER BEACH, FL 337 CITy-51-2P
TITLE D O Detete TITLE [JChange [ Addition
NAME TAYLOR, AARON NAME
STREET ADDRESS 08 CHETTMAN CT STREET ADORESS
CITY-ST-2IP / NEW PORT RICHEY, FL 34655 CITY-ST-2IP
[ odkte TILE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2P

12. | haraeby certify that the information supplied with this ﬂlmg doas not qualify for the exemptions cortained in Chapter £1%, Florida Statutes. | further certify that the information
indicated on this report or suppiernenlal repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corperation or the receiver or trustes empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmgqt with an address, with 2l other like arnpowered
SIGNATURE: Gim «2 6 ?’9[‘—\- o %/03/200‘7 727 797-8180
SIGNAT

TURE AND TYPED OR PRINTED NAME OF sacnma}:mca OR BIRECTOR Daytime Phone &




