2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23’ 2003 8:00 am

DOCUMENT # NO1000005538 Secretary of State
. Entity Name £
01-23-2003 90163 029 ****g] 25
NEW SEASON MINISTRIES, INC.
I—F’r\’ncipal Place of Business Maiiing Address
112 GORTES AVE 112 CORTES AVE
ROYAL PALM BEAGH FL 33411 ROYAL PALM BEAGH FL 33411
e s (TR
Suite. Apt. # etc. Suite. Apt. #, etc. [] CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEl Number 65.1 127708 Applied For
Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O ?8'75 Additional
@0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
.- Name
ANDERSON, DAVID M Strest Address (PO, Box Number 1s Not Acceptable)
112 GORTES AVE
ROYAL PALM BEACH FL 33411
i 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 registered agent. @\)o\—/
J
SIGNATURE )( QM <

Signatura, typed or printed narne of registered agent and title': if applicable. (NOTE: Ragisterad Agsnt signature required when rainstating) DATE
. . Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 9 an -00 May Be
Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D 1 Detete e Ol Change [ Addition
NAME ANDERSON, DAVID M NAME
streeT anoress | 112 GORTES AVE STREET ADDRESS
CITY-8T-21f ROYAL PALM BEACH FL 33411 CiTY-§T-2IP
THLE D [ Deleie TITLE O change [ Addtion
NAME ANDERSON, BARBARA M NAME
streeT aooRess | 112 CORTES AVE STREET ADDRESS
crv-s1-2¢ | ROYAL PALM BEACH FL 33414 Clty-57-217
me - cpDe— o - = - - O pelete™ - -<f TME~ ~ |z 7 s = e <o ciees o aco oz [ElChange [ Addition
MAME BENZ, NORMAN D NAME
sTreeT ApoRess ¢ 2203 VISION DRIVE STREET ADDRESS
crv-s7-2p | PALM BEACH GARDENS FL 33418 GITY-ST-2IP
TITLE D O Delte e [ change [ Addition
NAME BAUDHUIN, JOHN NAME
STREET ADDRESS | 4422 LACEY OAK DRIVE STREET ADDRESS
CITY-5T-2IP PBG Fi. 33410 CITY-ST-2IP
TITLE D O Celsts TLE [ Change  [] Addition
NAME SCHACHT, PAUL NAME
staeer annaess | 10254 ALLAMANDA CIR SYREET ADDRESS
CITY-ST-ZiP PBG FL 33410 CITY-ST-7IP
L O Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-57-2IP

12. | hereby certify that the information supplied wilh this filinc? does not qualify for the exemption stated in Section 112.07(3)(i). 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 i made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empoweraed 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 attachment with an adcress, with a!l other like empowered.

ey n = ﬂ-\‘ f=% i ' l“.TgB"
S|GNATURE:.&ASWHQ%\Oﬂa‘\n&@s@n m\\a\o‘s 5(&8‘!4

CR2EQ37 {10/02)




