2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # NO1000008463

1. Entity Nama

NEW BIRTH FELLOWSHIP INC. FILED

040CT - P p2: g0

Principal Place of Business Mailing Address.
1045 US HWY 90 EAST PO BOX 73 : thnt.:mu OF STATE
DEFUNIRK SPRINGS, FL 32433 DEFUMAK SPRINGS, F1. 32433-0073 TALLAHASSEE | ORIDA

R A A

06930004% O_Ch -NP CRU CF\Z&!’! (10/4g:\ &'\D‘al

':j 4. FEI Number Applisa Fx
75-2994105 Not Applicable

5. Ceriilicate of Status Desired ] $8.75 additionat

fee Feguired

8. Hnmeﬁnd Address of Current Reglstared Agent - S

BEACH, HENRY PASTOR

111 W CHAFFIN AVE : . DQ NOT WR TE
DEFUNIAK SPRINGS, FL 32433 o ;_ lN THIS SPACE

8. Tre above named entity submits this statermant for the purpose of changing its re@stared office regislered agarﬂ of bpth, in the Stata al Fbruda | am 1amiliar with, and accept
Ihe obligations of registerad agent, %

SIGNATURE H&Nré)’ Tﬁ@wéﬁ/ %‘éjﬂ//‘u ~ K24 g

Sifingfne, fyped of preved same of tagisiered agant s il € apokcatie., gmm:ﬂwe«mw.mﬂmmcmmtms
Flling Foo is $61.25 8. Election Campaign Financing $5.00 May Be
Duea by Septembar 8, 2004 Teust Fund Contribution. | Adted to Fees
10, QOFFICERS AND DIRECTORS
T D
IRAME, BEACH, HENRY PASTOR

STREEL ADORESS § 111 W CHAFFIN AVE
CiTY-SI- 2P DEFUNIAK SPRINGS, FL 32433

TMLE L D .
NAME wrmevemnen— D
SIREET ADDFESS | 640 DORSBYIE

ore-stze | -pEmmmeapRINAS-FT AT

17LE s

| ] Chireh g;m-(alﬂ(“
WME < | CAMPBELL"RENEE BA, 65 ’srrus-iu-
SIREET ATD4ESS | 1237 N, 20TH STREET 7
GiTY-54-2F DEFUNIAK SPRINGS, FL. 32433 o ‘
mg 0s - 1
g HOWARD, CNDY B af Trustee

STREETADORESS | 240 QUEBEC AVE
Ty 51- 9 DEFUNIAX SPRINGS, FL 32433

TITLE ! Trughed
oo EObe Cedd wiel) Bt o€

STE(ADORSS | 2 2 S0 e @D e S+ . - o : \\
oo |OeFanok SPrings F 324 35§ SR \ U
::;i mr-b&f& ™, MPP},,R;"-. e€lrusted R :

STAEET ADDRESS PQ Bax ({7}

-st-2p D__Qf:u_axgg: 29S,. KL 23433 L :

12. Thereby cemfznthai the infermation supphied with ihie filing does not qualify for the exemption s!aled in Saction 118. 07(3)0) Forida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accuwate and hat my signature shall have the same lagal effect as f madse under caih: that t am an officer or ditectar

of the corporation or the receiver or trusiée empowered to exacute this repon as required by Chapter 617, Florida Statutes, and thal my nama appears in Block 10 of Block 11 i

changed, or on an a?chment with an eddress, with alié pfher like,
SIGNATURE: Z:j 2 % ﬁ ~ &@ 4 ‘ﬁ

mvkznon OR DIRECTOR Wayime Phona ¥




