2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) _ - FILED

DOCUMENT # N01000001454 Mar 12, 2005 08:00 AM
- Enty Name ‘ . Secretary of State
NEW BEGINNING LIFE AND PRAISE PENTECOSTAL
HOLINESS CHURCH, INC.
Principal Place of Business o . Mailing Address N w
4349 STATE HIGHWAY 71 POST OFFICE BOX 761
WEWAHITCHKA FL 32465 WEWAHITCHKA FL 32465
e s 1 VAR A
Suite, Apt. #, stc. - Suite, Apt #, et 1st MOORE CR2E0S? (10/04)
City & State "' City & State 4. FEI Number Applied For
£9-3709758 Not Applicable
Zip Cauntry Zip Country 8. Certificate of Status Desired || ?i'gesqlﬁ%ﬂm"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ROBERT G 7
4349 HIGHWAY 71 Street Address (P.0O. Box Numbaer is Not Acceptable)
POST OFFICE BOX 761
WEWAHITCHKA FL 32465
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 Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE . e .
Sgnatwre, WEsS of printed name of regrstered agect and lite + applcatiby {NCTE Regsteted Agent signature requirad when renstating) DATE
FILE NOW; FEE IS $61.25 a 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 o - Trust Fund Conftritbution [} Added to Fees Flotidz Department of State
10. ~ OFFICEMS AND DIRECTORS 1, ' ADDITIONG/CHANGES TO OFFIGERS AND DIRECTORS IN 10
e DP O Delste T3 [ changs [ Addition
NAML MILLER, ROBERT G NAME
16T ApDaess | 238 KRAFT AVENUE SIREET ADDRESS K .
5 NOONoE1 2
orv.s.2p  |PANAMA CITY FL 32401 Gl s1zp 03 ,‘fzf ?';9 :gﬁ&ﬁ%?mg g1 o
e DV O Detate IF [ change [ Addttion
MAME REDMON, BROOKS NAME
stheer appress |POST OFFICE BOX 875 ; SIAEET ADDRESS
CITY- ST-2iF WEWAHITCHKA FL 32465 oY -5T- 7P
NiLe psT ’ Cpslate ~f mice [ change [ Addition
NAME MCKNIGHT, LINDA RAME
SIREET ADDRESS | 6051 GANLEY ROAD STREET ADCRESS
CITY-51-2P WEWAHITCHKA FL 32465 GilY-S1- OF
TALE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY.-s1-2IF CITY-ST-{IF
TILE [ Delete TITLE , {J change ] Addition
NAME NAME
STREET ADDRECSS. STREET ADDRESS
CITY ST-ZiF CITy-Si-2IF
TILE [ pelete i [ Change  [J Addition
NAME NANE
STREET ADDRESS STRECT ADORESS
Cily-Sh 2P CITY-S1- 2P

12, | hereby certi{g that the information supplied with this filing does not qualify for the exemption stated in Secton 11 9.07%3){0. 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 mack under oath; that | am an ofiicer of director
of the corparation or the receiver or rustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an atiachment with an address, with all other like empowered.

Yoo
SIGNATURE: _@J_Mﬂ W7/ \T=/0-0F  Bo2r /30

SIGNATURE ANZ TYPED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Date Caylirme Phore ¥




