FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT

r f
DOCUMENT # N0000000397 1 ecretary of State
1. Entity Name 04-30-2007 90455 025 ****5]1 25
NEW BEGINNINGS SANCTUARY OF PRAISE CHURCH,
INC.
Principal Place of Business Mailing Adcress .-
100 NW BEAL PKWY P.O. BOX 714 . : *
FORT WALTON BEACH, FL 32547 US SHALIMAR, FL 32579 .
| |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | H
Suite, Apt. #. elc. Suite, Apt. #, etc. 04262007 Chg-NP CR2E037 (12/06)
City & Siate City & State 4. FE! Number Applied For
58-3649768 Not Applicabie
ap Country Zip Country 5. Certilicate of Status Desired a ?:g?qfr::tml
#. Name and Address of Current Ragisterod Agent 7. Name and Address of New Registered Agent
Name
_GOODWIN, ALEX
79 SCHOONER LANE Street Address (P.O. Box Number is Not Acceptable)
SHALIMAR, .FL 32579
City FL | Zp Code

8. The above nathed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familtiar with, and accept
the obligationd,of registered agent.
L.

SIGNATURE -

w.muumamuwmmtmﬂwm, [NOTE: Regstersd Agent sgnaine raqured when renstatng) DATE

Fllln; Feoe is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contributicn. | Added to Feas Florida Department of State

P

10. H OFACERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PPD! [ petete TE [ Crange 7] Acdition
NAME GOODWIN, ALEX NAME '
STREETADDRESS | 79 SCHOONER LANE STREET ADORESS
CiTY-ST- 2P SHALIMAR, FL 32579 Cy-si-op
TILE VPTD [ pelete TME Clctange [0 Addition
NAME GOODWIN, OLLIE RAME
STREETADORESS | 79 SCHOONER LANE STREET ADDRESS
CriY-ST-2P SHALIMAR, FL 32579 CATY-ST-2P "
e sD [ Cetete TME <D v Change [ Addition
HAME GOQDWIN, LECRESIA

STREETADORESS | 27 9TH ST APT #5
CITY-ST-ZP SHALIMAR, FL 32579

TME [ Delete

NAME

STREET ADDRESS

GTY-ST-2P

TLE [ Delete TE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-8T-29 CrTy-§1-29

TLE ] Detete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST1-2P

12. | hereby certify that the information sppjied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
enfe s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the receiver gt fu: owered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i 7 f‘. with all other like empowered

(\& Lo — PED 14'/37( (gmm 24 fon97 (550 fﬂ;‘i%

R D) TYPED OR FRENTED NAME OF SIGIENG OFFICER OR XRECTOR 7 Date




