FILED

2003 NOT-FOR-PROFIT CORPORATION }
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am ;
DOCUMENT # NO0000003844 ~ Secretary of State
1, Entity Name 02-27-2003 90130 025 ****5] 25
NEW DIRECTIONS MINISTRIES, INC. .
Principal Place of Business Mailing Address
2531 JENNIFER DR. PO BOX 549
LAKELAND FL 33810 ¢ KATHLEEN FL 338430549
Suite, Apt. #, etc. Suite, Apt. #, etc. E/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3688549 Applied For
Not Applicable
Zi Count Zi iti
» ouniy ® Courry 8. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANDALL, RUBY Street Address (P.O. Box Number is th Acceptable) - -
2531 JENNIFER DR.
LAKELAND FL 33810
City FL Zip Code
8. The above named ent‘\lty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE K
Slgnature, typed or printed name of registered agant and titie if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
SR 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - -UU May Be
S Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
‘ = + o
TIMLE D [ Delete TITLE ?(8.3’\ é‘gf\éf Hﬁange ] Addition S
NAME RANDALL, WILBERT NAME N'\b toy RQ‘IAQ’\\ e
STREET ADDRESS | 2531 JENNIFER DR. STREET ADDRESS 253\ b ~ \-22,(' I) e 5
orv-s-zp | LAKELAND FL 33810 CITY-3T-2IP TP &\ 21D %
TLE D O Delete TiTLE \(% . [Z/Change [ Addition 5
e RANDALL, RUBY e RYRLIY Rﬂ“}&j\
streeT ADDRESS | 2531 JENNIFER DR. STREET ADGRESS | 2 &73, Seoapastr b
| &m-st-zP | LAKELAND Fl. 33810 i CIvY-ST-ZP 3 &\(&x anc F’\ =22%,0
TILE D [ Delete TITLE - - OChange [ Audwan |~
NAME RANDALL, VIRGINIA HAME
STREET ADDRESS | 3151 SW 81ST AVE. STREET ADDRESS
cmy-sT-2F | MIRAMAR FL 33023 CITY-ST-21P
TITLE [ oelete TITLE seclel Gscj_ Clchange  [w@ekilion
NAME HAME Unngsta Wones
STREET ADDRESS STREET ADDRESS )‘“° NW 2 o ﬁ..ﬂ"'
CITY-57-2IP CITY-ST-ZIP m Mo Fl &3‘ Eqi
TITLE [ Delate TITLE b:<2;e3ro <' Ooctenge  [EHddition
NAME NAME Ry R o A
STREET ADDRESS STREET ADDRESS SS ‘7 , )_.th 3{%‘4 2&
CITY-ST-2P CITY-ST-21P Lads\a-N &\ TS .
TILE [ Gelete TITLE D :Qégb( e [ Change  (Addition
NAME NAME Snags Bﬁx\.\-\b\g
STREET ADDRESS STREETADDRESS | LYo  Hosow G\
CITY-ST-2IP CITY- $T-2P P73 \.L)bt‘-\-\v cL 33\,‘ L.,')
12. | hereoy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify 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 if rmade under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 1o 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 with an addresg with,all other like empowered.
=g ) \
SIGNATURE: _«QM a\\ A-(7-83  $4285%202)
OR DIRECTD! Mate e b e m P o




