2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # NO1000005423 ecretary of State

1. Entity Name 04-28-2003 90188 027 ****g] 25

NEWCREATURES MINISTRIES, INC.

Principal Place of Business Malfling Address
3748 COCO LAKE DRIVE 1430 NW 47TH AVE
COCONUT CREEX FL 33073 COCONUT CREEK FL 33063

i L0 AR OO

Lj
S TLTS N 577 paire 5‘/ 78w 53™ Do
Suite, Apt. #, etc. — “"‘Surte AT e Tsio s () CHECK:HERE.IE. MAKING.CHANGES. .
City & Staie * City & State 4. FEI Number 01.0579252 Applied For
)]
‘-0 Al &ZIIJQS &(G \ Spa F: F Not Applicable
. : ountry U Sy Zip Country i : $8.75 Additional
@ 33 06? W 33067 USQ 5. Certificate of Status Desired [} Feo Roquired .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHR‘ST‘E, GLEN Street Address {P.O. Box Number is Nol Acceptable)
1430 NW 47TH AVE
CGOCONUT CREEK FL 33063
City FL Zip Code
8. The above namea 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 obggations of registered agent.
SIGNATURE
Signatura. typed or printad name of registered agent and titls if applicable. (NOTE: Registered Agant signature required whan reinstating) DATE
. - —Etectior Campaign-Firancing——————$5:00-May Be —|=———— -Checlk Pa able.lo_l{
FILE NOW: FEE IS $61.25 = gt i00-May Be :
_NOW $ Trust Fund Contribution. g Added to Fees Florida Department of Statet
10. . QFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PTD .. W 1 Delete TITLE [JChange [ Adtition i"?
HAME CHRISTIE, GLEN ) NAME =]
STREET AODRESS | 1430 NW 47TH AVE STREET ADDRESS 5
orv-stz¢ |COCONUT: CREEK FL 330683 & oTY-81-2P ¢
e VSO ¥ O Detete TILE I Change [ Addition g
NAME CHRISTIE, NADIA S NAME
stheeT ADDRESS | 1430 NW 47TH AVE ‘ STREET ADDRESS
omv-s-2¢ | COCONUT CREEK FL 33063 ry-s1-2°
TITLE D (7 Delete e (] Change [ Addilicn
NAME COLLYMORE, SHERYL NAME
sTReeT aooRess | 1430 NW 47TH AVE STREET ADDRESS
are-si-2p - {COCONUT CREEK FL 33063 CITY-ST-2IF
TITLE [ Delete TITLE (I Change  T_] Addition
NAME NAME
_|__ STREET ADDRESS B — — .= - STREETADDRESS.f~—— o - - - - = .
CITY-87-2P CITY-ST-2IP
TIME [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2ZIP CITY-5T-2iP
12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemplion stated in Section 119.07{3¥i). Florida Statutes. | further certify that the information
indicated on this report or supple nental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recety®r or trustee emptwared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ent with an address, with 3 other [ike empowered.
e (o
CIGNATURE: RA/EEQUIBED 2£26.03  (@Sw)sP-1223




