2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N00000002569

1. Entity Name

NEW LIFE BEGINNINGS, INC.

F

Principal Place of Business

1424 W, CANAL ST. SOUTH
BELLE GLADE FL 33430 _

Mailing Adcress

1424 W. CANAL ST. SOUTH
BELLE GLADE FL 33430

2. Principal Place of Business

3. Mailing'Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. .

I

FILED
Mar 23, 2005 08:00 AM
Secretary of State

JH0IE

I

I

I

1st MOORE CR2EQ37 (10/04}
City & State - ) City & State - 4. FEI Number Applied For
o £5-1005598 Not Applicable
Ip Country Zip Country . . $8.75 additional
o 5. Certificate of Status Deswe‘d [, Fee Roquired
6, Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETTRY, BERTHA Strect Addre :
55 (P.O. Box Number is Not Acceptable)
420 SE 3RD AVE
SOUTH BAY FL 33493
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Flotida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE — e - .
Signatuts, lypag of prntéd name of isgrstsred agsit and lfﬂemwla INGTE Registerad Agent sgnaturs tequrred whan 1enslating} . DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn Financing $5.00 May 8e Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution, Added to Fees Florida Department of State
10, e OFT ICERS AND DIRECTORS 7. AN/ CHANGES 10 OEFIGERS AND DIRECTORBIN 10—
TILL S 7 Detete niL i e Change (] Actition
KA PETTRY, BERTHA RAME » i;IUﬂl..I(Jin {9025 . -
STRepT ADDRESS | 420 SE 3RD AVE. STREET ADDRESS :ﬁ})ﬁ.’gé" NS-B0040-085 31,25
crv.sl-ze - |SOUTH BAY FL 33483 - : CIY - 5T- TP
L vTD - ) [ Deiste e [ Change L] Addition
NAME CARDIN, DEBORAH NANSF
STREET ADDRESS | 669 SE SECOND ST STREET ADDRESS
CITY-57-2IP BELLE GLADE FL 33430 J GHY.ST-2IP
TITLE PD O pelste TIE [ Change  [] Additian
NAME SUTTERFIELD, LILLIAN NAME
SIREET ADDRESS (415 SE 3RD AVE STREE ADDRESS
cry.st-zip - |SOUTH BAY FL 33493 ) GHY-872P
e D 0 Delets it [ Change [ Additian
NAME ADAMS, PATRICIA NAME
sieect ADDRcss (6145 NE 72ND CIRCLE WEST SERECT ADDRESS
Cly-gi-ap OKEECHOQOBEE Fl. 34972 CITY-51- 2
TiLE 2 Delele ILE O Shange ] Addition
NANE NAME
GTRELT ADDRESS STREE T ADDAESS
CITY-§T- 2P o CITy-$7- 2P
TIE 1 pelete TV ) thange [ Addition
NAME NAME
STREET ADDRESS SIREE T ADAESS
ey sT-Ip ) i Ciry-5F- 2P

12. | hereby certify that the information suppliad with this fling does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes further certify that the inforration
indicated on ihis repert or supplemental reportis rug 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 corperation 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 11t

changed, ¢r on an attachmant with an address, with all other Jike empowered.

SIGNATURE:




