2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N01000001454 Feb 26, 2004 08:00 AM
1. Ently Name Secretary of State
NEW BEGINNING LIFE AND PRAISE PENTECOSTAL
HOLINESS CHURCH, INC.
Principal Place of Business Mailing Address
4349 STATE HIGHWAY 71 POST OFFICE BOX 761
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
e s O (11111 11111/17110
Suite, Apt. #, atc. Suite. Apt #, elc. = MOORE CR2E037 (11/03)
Tity & Slate City & Swae 4. FEI Number l Apglied Far
53-3709758 Not Applicable
Zip . Gouniry Zip Country 5. Cerlificate of Status Desired - fi'g?qlﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 5 . _.
Name
MILLER, ROBERT G ) ) -
4349 HIGHWAY 71 Strest Address (P.0. Box Number is Nofjﬂc?elitablei?
POST OFFICE BOX 761
WEWAHITCHKA FL 32465 o
City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent,

SIGNATURE ' - —
Signature, typed or printed name of registarad agant and file il apelcable {NOTE. Registered Agent signatine reguaed when remnstating) DATE
FILE NOW: FEE IS $61.25 .| 8 Election Campaign Financing $5.00 May e Make Check Payabletc =
Due By May 1, 2004 N Trust Fund Contribution. 00 Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS N K ADDITIONS/CHANGES TO OFFICERS AND DIREGIORS IN 10—
WTLE DP 71 Delete TITLE O change [ Addition
- MILLER, ROBERT G ; e ) -
smeetanpress | 238 KRAFT AVENUE ] STREET ADDRESS o HOnRReoeRYisY
orv-gr-zp |PANAMA CITY FL 32401 £ ST- 2P ld 20, 04~80044-022 BI.25
L DV [ oelete TLE [ Change T3 Addtion
A REDMON, BROOKS WA
strees ppaess | POST OFFICE BOX 875 SIREET ADDRESS
e bsT £ Delete T [CIchenge 3 Addition
NAME MCKN'GHT, LINDA NAME
smeeT aporess | 051 GANLEY ROAD STREET ADRESS
CITY-ST-2P WEWAHITCHKA FL 32485 CITY-5T-2IP
TME [ petete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Cny-5T- 7P
TiTLE 3 Delete TiiLE [ Change [ Adddtion
BANME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITE T Delete e [J Change 3 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST- 219 CITY-57-7IP ) .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infarmalion
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same jegal effect as if made under cath; that I am an officer or director
of the corparation or the recewer ar trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other iike empowered. .

SIGNATURE: /st 6 N, ler R RS Y 350-F0-/3%g.

SIGNATURE ANO TYPED OF PRINTED NAME OF SIGNING OFFICER OR D/IRECTOR Daytme Fhons &




