FILED

2008 NOT-FOR-PROFIT CORPORATION May 02, 2008 8:00 am
ANNUAL REPORT Secretary of State

- _ of¢ e of¢
DOCUMENT # NO1000005423 05-02-2008 90305 001 361.25
1. Entity Name
NEWCREATURES MINISTRIES, INC.
Principal Place of Business Mailing Address
5175 NW 57TH DRIVE 5175 NW 57TH DRIVE 6 G 0 0 9 533
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
P T IEEETR R ORE AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04012008 ChQ-NP CR2E037 (12f06)
City & State City & State 4. FEl Number Applied For
01-0579252 Not Applicable
dip Country Zie Country 5. Certificate of Status Desired O ?Bi'gesq 3:’;;“"”3‘

6.:Name and-Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name
CHRISTIE, GLEN
5175 NW 57TH DRIVE Street Address (P.O. Box Number is Not Acceptabie)

CORAL SPRINGS, FL 33067

City FL ‘ Zip Code

8. The above named entity s
the obligations of r

ment for the purpese of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept

siGNATURE 1 X
Slgnw ered agert ana litle il applicable (NOTE: Regisiered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be cot Make check payable to'.
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees .. Florida ‘D_epar!n'taq!'of.smte
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TITLE PTD 3 pelete TITLE [ change [ Adeition
NAME CHRISTIE, GLEN NAME
STAEET ADDRESS | 5175 NW 57TH DRIVE STREET ADDRESS
CITY-51-21P CORAL SPRINGS, FLL 33067 CITY-ST-2IP
TITLE VvSD O Delete TITLE [ Change ] Addition
NAME CHRISTIE, NADIA NAME
STREET ADDRESS | 5175 NW 57TH DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, Fi. 33067 CITY-ST-2ZIP
TLE b 1 elete TITE [ Change [ Addition
NAME COLLYMORE, SHERYL NAME
STREET ADDRESS | 5175 NW 57TH DRIVE STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS, FL 33067 CITY-ST-21P
TILE 1 Defete TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-ZIP
TITLE [ pelete TinE { Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certily that the informatig
indicated on this report or s
of the corporaticn or th
changed, or on an

ied with this fling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
Bmental report is true and)accurate and that my signature shall have the same egal effect as it made under oath; that | am an officer or director

giver of trustee empowerad (@ execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i

chment wi dre: g ther like empowered.

[7)

'RINTED RAME CF SIGNING OFF|CER QR DIRECTOR Dale Daytima Phone §




