2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED

Apr 16,2003 8:00 am

DOCUMENT # NO1000001268

1. Entity Name

THE NEW BEGINNING CHRISTIAN FELLOWSHIP ASSEMBLY,

INC.
Principal Place of Business Mailing Address
801 ESTES RD 60t ESTES AD
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A0

[ CHECK HERE IF MAKING CHANGES

ecretary of State

04-16-2003 90206 010 ****70.00

(]

:

Applied For

Oty & Siate S ———— e Y T 2 1T
B i e - Mot Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired X Peo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONROE, BETTY L
601 ESTES RO
JACKSONVILLE FL 32208

Street Address (P.O. Box Numper is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agant and title if zpplicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
- Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Make Check Payable to
Fiorida Department of State

— gt R
_ - B S
e T e O T -

111, eSS T ADDITIONS

f

CR2E027 (10/02)

10. QFFICERS AND DIRECTORS n o _mmm—trrrmme 5= - CHANGES TO OFFICERS AND DIRECTORS IN 10
~TniE - - PET.. R TILE [ Change ] Addition
NAME MONROQE, BETTY L NAME
sTreeT anoress | 801 ESTES RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-5T-2P
TITLE D O oelata TITLE [ Change [ Addition
NAME MONROE, MELISSA NAME
sTreeT anoess | @01 ESTES RD STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32208 CITY-ST-2IP
TILE D . O oelete TITE D ' B Change ] Addition
NAME MAHIE NAME &ra Mal"l €
streeT aporess | 601 ESTES RD STREET ADDRESS [ ¢ o | és{»es Kd,.
orv-sr-2p | JACKSONVILLE FL 32208 ov-st2e ) jpessonville, Fl 3210
L D O oelste TILE [ Change T Addition
NAME SIMMONS, TA'BRISHA NAME
sTreeT aookess | 801 ESTES RD STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32208 CITy-$7-2IP
TITLE O Gelete TIMLE [ change ] Addition
NAME : NAME -
STREET ADDRESS STREET ADDRESS N o | e
. . R S R
CY-St-2P oo SR TP [ - ke s
TTE" - e i [ Dalete TMLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CITY-5T-2IF

12. | hereby certify thal 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 supplemental 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 to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address, with all other like empowered.

/4
SIGNATURE: AJ

-5



