2007 NOT-FOR-PROFIT CORPORATION
] ANNUAL REPORT (AR)

FILED
May 03, 2007 8:00 am

DOCUMENT # N01000008463

1. Enlity Name

NEW BIRTH FELLOWSHIP INC.

Secretary of State

05-03-2007 90059 035 ****6] .25

Principal Place of Business Mailing Address

1045 US HWY 90 EAST
DEFUNIAK SPRINGS FL 32433

PO BOX 73
DEFUNIAK SPRINGS FL 32433-0073

GRS

2. Pnncipal Place of Business - No P.C. Box # 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, clc. 15t MOORE CR2E037 (10/06)
Cily & Slate City & Stale 4. FEI Number Appliad For
75-29941056 Not Applicable
Zip Couniry Zip ountry 5. Certificale of Stalus Dosired 1 $8.75 Addiional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

BEACH, HENRY
111 W CHAFFIN AVE

Sirecl Aadress (P.O. Box Numbaer g Nol Acceplable)

DEFUNIAK SPRINGS FL 32433

1.

:, City FL

Zip Code

8. The above named enlity submits lhis statement for the purpose of changing ils registored olfice or registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept
the obligations of ragisterod agem.

sanature Henry B to.c\'-.( Pas+o f‘B

Deatsy & fooato

Y-~ 04

Signalure, typea

srnled neme o e"lslezeu ageal fend |13 l\ell annhcavle

(Nolf Registetea AQent siGnaLLye 1RGLTEY WhelL TeIrstatug )

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added 10 Fees

Make Check Payable to

Due By May'1, 2007 Florida Department of State

OFFICERS AND DIRECTORS

10. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
i D ] Delele nir [ Change  {J Addition
NAME BEACH, HENRY PASTOR NAME
SIREET ADDRESS | 111 W CHAFFIN AVE STRELT ADDRESS
ciry-si-7IF | DEFUNIAK SPRINGS FL 32433 CITY-§1- 21
e D XDelcte T D ‘“cnange 7 Addition
NAMI CAMPBELL, ROSE A Cam ?\O e\ R enee.
SIRHLTADDRESS | 1237 N. 20TH ST. SIRLE T ADDRESS 1a3p~\ \'\ 20t S‘\‘\"?_C‘-
Cry-sr-2IP | DEFUNIAK SPRINGS FL 32433 Y s1 4P DEFumq K aas-\ Tlobida 33AMID
i D [T peiate il [J Change [ Addition
N THOWARD, CINDY NAME
STRLLTADDRESS | 240 QUEBEC AVE. SIRITTADDRL S8
Ci-SI-ZP | DEFUNIAK SPRINGS FL 32433 cIry-Sr-zp
I, D [ Delete TE [ Change [ Addilion
NAME MURPHY, BARBARA NAMI
SIRFETADDRESS | p.O. BOX 1171 STREE| ADDRESS
CIY-ST-ZP ) DEFUNIAK SPRINGS FL 32433 STy st AP
Tt D O Detate it [ Change [ Addition
NAME MCKINLY, LEISHA NAML
SIRIET ADDRESS ! 2062 B RICKARDS RD. IR | ADDRLSS
ery-sr-2P | TALLAHASSEE FL 32308 CITY-51- 2P
1t [ Delete 1 [JChange [ Aadition
NAME NAME
SIRELT ADDRCSS STREL | ADDRESS
CITY-S1-2IP CITY-S1-7IP

12. | hereby certify that the information suppliod with this filing does nol qualify for the exemptions contamed in Sectlion 119, Florida Statutes. | further cerlify thal the infermation
indicaled on this repert or suppltemental report is lrue and accuralo and thal my signalure shall have tho same logal effect as if mada under oalh; that | am an officer or director
of the corperalion or the receiver or fruslee empowered [o gxecule his report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

il ch. d, ch t with ddi th all other lik ]
nc ange oron anw wl ana ress, WIZ{ IKC empowere (=|l ‘8 5 0' 305"’4 Do\g
SIGNATURE: W % 2 g

4 4 m rerme RS0 R92- 5439
SIGNA TLIFE AND TYPED OR PRINTECTHAME GF SIGNING OFFICER OR DIRECTOR

Date Daytrow Prone #




