FILED
2004 NOTSORSRCREPSRTOMTON  an 23, 2004 8:00 am

DOCUMENT # N01000006973 Secretary of State

1. Entity Name 01-23-2004 90046 022 ****g]1 25
NEW BEGINNING MINISTRY CHURCH OF GOD IN

CHRIST, INC.

Principal Place ot Business Mailing Address
8302 N. U.S. 1 POST OFFICE BOX 700687
SUITE10& 11 WABASSO, FL 32970-0687
WABASSO, FL 32970
P s O T
Hi05 (5™ Street |

Suite, Apt. #, etc. Suite, Apt. # etc. 01122004 Chg-NP CR2E037 (10/03)

City & State . . City & State 4. FEI Number Applied For
\ v o (bealih, IZLoZiI0A 65-0978162 Ty

Zip Countr . Zip Country " ) $8.75 Additional
3 aq r’ (p T C{l‘:m 2’ Y 5 Centificate of Status Desired (W] Fee Roquirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name —

ALEXANDER; LEE'E™
501 OXFORD AVENUE Street Address (P.C. Box Number is Not Acceplable)

MERRITT ISLAND, FL 32953

City FL I Zip Code

8. The above nameg @
the obligations

ity submils this statement for the purpose of changing its registerea office or registered agent, or toth, in the State ot Florida. t am familiar with, and accept
istered agent.

S | ee £. Hevondsr Diroctor ;/07«0/&00{/

SIGNATURE

‘/gnalu'u‘ yped o prinled name r;l reg:sm.!ad apent and Lic f applicable. (NOTE: Regisiered Agenl signatue required when rensiating) DAIEI

Filing Fee is $61.25 8. Eiection Campaign Financing $5.00 MayBe' | Make check payable to .

Due by May 1, 2004 Trust Fund Contribution. , O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D [ velete e Ochange [} Adéition
NAME ALEXANDER, LEE E KAME '
STREET ADDRESS .| 501 OXFORD AVENUE STREET ADDRESS
cry-s1-zP . | MERRITT ISLAND, FL 32953 CITY-ST-21P
MLE D. {7 etete TILE [CIchange [ Adgition
NAME BUSSEY, PRESTON JR. NAME
STREETADDRESS | 499 ROOSEVELT AVENUE STREET ADDRESS
CITY-ST-2IF MERRITT ISLAND, FL 32953 OTy-S1-2IP
The D [ Deete TME O change  [] Addition
NAME LEAKE, WILLIE M NAME
STREET ADDRESS | 344 BTH AVENUE S W. ) || SREETADDRESS .
CITY-ST-2IF VERO BEACH, FL 32062 i CITY-ST-7P
TME D [ pelete TLE {JCmange [ Addition
HAME PITTMAN, EUGENE SR. NAME
STREET ADDRESS | 3980 47TH FLACE STREET ADDRESS
CITY-5T1-ZP VERO BEACH, FL 32967 CITY- ST-2IP
TTLE D [ petete TTLE [ change [ Adgition
NAME WYNN, LAMAR NAME
STREET ADDRESS | 4056 46TH STREET STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 32967 CITY-S1-2IP
TME D ] Delete TME [JCrange [ Addition
NAME FLOWERS, YOLANDA NAME : : .
STREET ADDRESS | POST OFFICE BOX 573 STREET ADDRESS
CITY-ST-7IP WABASSO, FL 32970 . CiTY-ST-21P .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 bave the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11if
changed, or on an attachment with an address, with all othegike powered.

| 72
SIGNATURE: ﬂu,U/fA_}/ Volnda FlowerS ///77”/900% /6;/"25’9‘8

Daln Daylwrmenc *

7



