FILED

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # NO1000005423 :

1. Entity Name

NEWCREATURES MINISTRIES, INC.

May 24,2002 8:00 am
Secretary of State

05-24-2002 91317 039 ****61 .25

00183116

Principal Place of Business Mailing Address

1430 NW 47TH AVE
COCONUT CREEK FL 33063

1430 NW 47TH AVE
COCONUT GREEK FL 33063

Hil11gbut

2. Principai Place of Business

314¥ Gl |AaKe X

3. Mailing Address

SRR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

- ZCiy & Slate ' T = T City & St = 3. FEI Number — | JAppiedfor
@ ot CZM rL- O' "'Db 7 ?25 R Not Applicable
A . Cogntty [ Zip Couatry 5. Certificate of Status Desired O $8'75 A:ddi:ional
. 3073 4 ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHRISTIE, GLEN,

Street Address (P.O. Box Number is Not Accaptable)

1430'NW 47TH AVE
COCONUT CREEK FL 33083

City

Zip Code

FL

for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

and litle if applicable.

{NOTE: Registered Agent signaturs requirsd when rainstating)

DATE

9. Election Campaign Financing
=118t Fund Contripution.. . .

FILE NOW: FEE IS $61.25

. «- Added to-Fees —-|-

$5.00 may Bo Make Check Payable to

Department of State

N

10. CFFICERS AND DIRECTORS |_11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10 _
TITLE PTD O Delete TITLE [ change [ Addition I
NAME CHRISTIE, GLEN NAME e
STREET ADORESS | 1430 NW 47TH AVE STREET ADGRESS 3 .
OTY-ST-2°  [COCONUT CREEK FL 33063 c-sr-2p &
e VSD O celee i Ol Chenge  [J Addiion | &5
NAME CHRISTIE, NADIA NAME
STREET ADDRESS [ 1430 NW 47TH AVE STREET ADDRESS
CITY-5T-2IP COCONUT CREEK FL 33083 CITY-ST-21P
TME D [ Deiete TIMLE [l change [ Addition
NAVE COLLYMORE, SHERYL A
STREET ADDRESS (1430 NW 47TH AVE STREET ADDRESS
CITY-ST-ZiP COCONUT CREEK FL 31083 CITY-S7-72IP
TITLE ' [ Detets TITLE [dChange  [7] Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
L e e e B B “Clchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [ pelete TITLE [ Change [ Acditian
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-2IP CITY-51-21IP
12. | hereby certify that the information supplise-w geags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemesl report is true and accixate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the recelye to execiite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmg other e empowered. -
e —7 .
SIGNATURE: =2 )

ND TYPED'DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yyt L




