2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOOOO0007201

1. Entity Name

NEW BEGINNING CHURCH, INC.

Principal Place of Business

4142 SUNSET DR,
Z0LFO SPRINGS FL 33890

Mailing Address

4142 SUNSET DR.
ZOLFO SPRINGS FL 33890

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED g

Apr 23,2001 8:00 am

ecretary of State

04-23-2001 90025 009 ****51 .25

L udJddJdd

IO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
O -2A\AOL G Not Applicable
Zi Count Zi Counts ) N iti
P v P unity 5. Certificate of Status Desirea O $8'75 Addutlonal
- e e . . - . —. .. -Fee Required e
T T T e e e e e, ] et gt ettt g e | S - T > e A o e g - —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Ad .G i
ABLES, CUFFOHD M i Sireet Address (P.O. Box Num_ber is Not Acceplable)
5581 §. COMMERCE AVE.
SEBRING FL 33870-3869
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 Flarida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of Siate

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O belete TITLE [ cChange [ Addition g
NAME CRIDER, TOM NAME s
ST | 310 PENNSYLVANIA AVE. il 5
WAUCHULA FL 33873 -

TITLE D 7 Delete TITLE [ Change [ Aduition g
NAME ADAMS, RICHARD NAME

| smeetaooness | 4008 SUNSETDR. . . STREET ADDRESS
cmv-§7-2°F ZOLFOR SPRINGS FL 33890 CivY-51-2IP - 3 . . R e
TILE D O pelete TITLE [ Change [ Addition
avE ADAMS, JIM NAVE
STRESTADDRESS | 9480 MORGAN RD. STREET ADDRESS
oTSTI¢ | ZOLFQ SPRINGS FL 33390 St 2
TNLE [ Detets TILE [ Change [T Actition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-79
TITLE 3 Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. i hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemenial report 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an addrass, with all other lik afag.

SIGNATURE:

Y-Sl .of

Ro3- 2850585

.

Date Daytire Phone # —



