2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DEQCUMENT # NO1000001454 Feb 07, 2007 08:00 A
1. Enlity Namc
Secretary of State
NEW BEGINNING LIFE AND PRAISE PENTECOSTAL
HOLINESS CHURCH, INC.
Principatl Place of Businoss Malling Addrass ‘
4349 STATE HIGHWAY 71 POST OFFICE BOX 761
e e ”ll“‘l““ "m ”l" IIm Ilmllm ||"’ I|’|Hl|" |‘||| IM Imm Il ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suita, Apt. #, clc. Suita, Apl. #, olc. 15t MOORE CR2E037 (10/06)
Cily & Stale City & Slaie 4. FEI Number Apphod For
59-3709759 Not Applicable
&p Country Zip Country 5. Certilicale of Status Dasired 0 $8.75 Addtional
Fee Required
6. Nama and Address of Currant Registered Agent o 7. Namae and Address of New Registerad Agent
Name
MILLER, ROBERT G Street Address {P.O. Box Number is Not Acceplable)
4349 HIGHWAY 71
POST OFFICE BOX 761
WEWAHITCHKA FL 32465 .
City FL Zip Codo
8. The above named entity submits this staloment for the purpose of changing ils registored office or registored agont, or both, in he State of Flonda | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Slgnawre. iypea or prntad name of registaiad agent ang tilla f anphcable (NOTE Regislered Agenl signaturg required when reinslatng) DATE
. RO ’FILE"NO'W: 'FEE 1S $61.25 . 9. Election Campaign Financing $5.00 MayBe |.. sgg. ‘Make Check Payable to _
: Due By May 1,.2007 Teust Fund Contribution. Added to Fees Florida Department of State *
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TILE I change  [Z] Addition
NAME MILLER, ROBERT G NAME - i
SIRLLTADDRESS | 238 KRAFT AVENUE ‘ SIRLET ADDRL S5 Nz ,ffgqggggﬁﬁ?égm 9 51,25
CY-S1-7P | PANAMA CITY FL 32401 £IY-S1-2P el T -
Tine DV [ oelete L Ochange [ Addilion
NAME REDMON, BROOKS NAME
STRIETADDHISS | POST OFFICE BOX 875 SIREET ADDRESS
CIry-S1-21p WEWAHITCHKA FL 32465 CITy-s1-7P
T DST O Detele TILE O change [ Aadilion
HAME MCKNIGHT, LINDA NAME
SIREET ADORESS | gO51 GANLEY ROAD SIREET ADDRESS
CIV-ST2¢ | WEWAHITCHKA FL 32465 orrY-s1-ap
HILE [T Detete TITLE (] Change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY - 8T-ZiP CITY-ST-2IP
WIE [ Detete TIE [T change [ Aadilion
NAME NAME
SIAEET ADDARIESS STREET ADDHESS
Cily - S1-71P CIIY-ST-2IP
e [ Delete TiLe O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRE 55
CITy-S1-2P CITY-SI-7IF
12. | heraby cerlify that the informalion supplied with this filing does not qualily for tho exermnplions contained in Section 119, Florida Stalutes. | further cerlify that the information
indicalad on this report or supplomental report is true and accurate and that my signature shall have tho same legal offect as if mada under oath; that | am an officer or director
of the corporation or lhe raceiver or lrusiee empowered 1o exccuta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all other like empowered.
SIGNATURE: { 2.) ej -4-02 350-821-/3%0
Cinfe Davlrma Phrna 8

BIGNA TURE AND TYPFD OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR



