FILED

DOCUMENT # N01 000001 268

1. Entity Name

THE NEW BEGINNING CHRISTIAN FELLOWSHIP ASSEMBLY,
INC.

—=  Secretary of State

07-17-2002 90126 037 ****70.00

Principat Place of Business Mailing Address
801 ESTES RD 601 ESTES AD ALY {
JAGKSONVILLE FL 32208 JACKSONVILLE FL 32208 - 40796
Sulte, Agt, #, etc. Suite, APL ¥, 61C, DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FE! Number Agplied For
g -ID_Mg? / S£0 Not Applicable
g - Couniry Ze Gountry 5. Cericato of Satue Desied (R $0-73 Adeltona
=5 ; Name and Addresa of Current Reglsterad Agent 1. Name and Address of New Roglstered-Agent” ~ ~— + ~
- - - T Namag i
7 _M;'I;RQ«E, BETTY L N Straet Addrass (P.O, Box Number is Nol Accapu-;bla) .
801 ESTES RD
JAC—KSOP‘{WU.E FL 32208 City FL | Zip Code

the obligations of registerad agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am

tamiliar with, and accept

changed,

of tha corporation or the receiver or trustee em

SIGNATURE: i LT

indicated on this report or supplemental report is irue ang accurate and thal my signature shall have the same leg
ered lo execule this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

or on an attachmant whh an address, with all other like empowered.

lect as it made under cath; that | am an olficer or direcior

SIGNATURE
Stgnatuie, typed ex printed name of registared agent end Kita il apolicable. {NOTE: Registarsd Agent signalre sequined whan renslating) DATE
+= | After September13, 3002, .| 8. Election Campaign Financing $5.00 May Bo Make Check Payable o
’ min. wilt be $236.25. Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORAS 1 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TLE PVST O peleto TINE O Change [ Addition
MAVE MONROE, BETTY L A
swreer a0ress | 609 ESTES RD STREET ADDRESS
arv-st-2r JACKSONVILLE FL 32208 cv-s1-2p
TME O belete TE Cdchange [ Addition
STREET ADDRESS O STREET ADDRESS
CITY-S7- 21 l ﬁ-ff ZR:«'_O g CITY-ST-ZP )
e ———— “"’ "') O Delete TRE S, —_— D3 Change {1 Addition 1
_mﬁE";— Twe |
STREET ADDRESS 60 I STREET ADDRESS
CITy-ST. 2 /g;"{ JAR ()C? . CITY-ST.29
TITLE \.% W W TILE [ Crange ] Adalition
NAME NAME
STREET ADDRESS (e 8] / %ﬂ/ M ‘@ STREET ADDRESS
oITY-5T-2P W pi& 3azof oY 51-2P
TITLE ] Deleta mie O change [ Addition
NAME | L
STREET ADDRESS STREET ADDRESS
CTY-5T1-2IP CITY-S1-2iP
TM.E [ beete THLE Ol Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-2IP
12. | hareby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119. 07{13)(1) Florida Statutes. | furiher certify that the information

N, A2

W.I'IUREMD‘

7

Daytime Phone #

CR2E037 (4/02)

Aug 06, 2002 8:00 am

. |



