2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # N01000008463

1. Entity Name
NEW BIRTH FELLOWSHIP INC.

04-11-2008 90056 008 ****70.00

Principal Place of Business
1045 US HWY 90 EAST
DEFUNIAK SPRINGS, FL 32433

Mailing Address

FOBOX 73

DEFUNIAK SPRINGS, FL 32433-0073

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

03172008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEi Numbar Appliad For
75-2994105 Not Applicabls
i , " -
P Country Zip Eountry 8. Certificate of Status Desired m $8.75 Additional
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name

BEACH, HENRY
111 W CHAFFIN AVE
DEFUNIAK SPRINGS, FL 32433

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatwre. yped cr printed name of registered agent and tive if apphcabls.

{NOTE: Regisierad Agenl signature required when reinsiating) DATE

Flling Fee is $61.25

9. Election Campaign Financing $5_Dn May Ba Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
THLE D O Detete TILE [J Change [ Addition
NAME BEACH, HENRY PASTOR NAME
STREET ADDRESS | 111 W CHAFFIN AVE STREET ADDRESS
CITY-ST-ZIP DEFUNIAK SPRINGS, FL 32433 CITY-ST-ZP
TILE D O betete TITLE [ Changs [ Addition
AME CAMPBELL, RENEE NAME
STREET ADDARESS | 1237 M. 20TH ST. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-5T-1IP
TITLE D O Dekete TILE [ Change. [ Adaition
NAME “| HOWARD, CINDY NAME
STREET ADDRESS | 240 QUEBEC AVE. STREET ADDRESS
CITY-ST-2IP DEFUNIAK SPRINGS, FL 32433 CITY-ST-2IP
TILE D XDelgte TILE [ Changs NAddiIian
HaME MURPHY, BARBARA NAME 0Se Qaldwell
STREET ADDRESS | PO, BOX 1171 STREET ADDRESS P ) BU)C (3 X
ony-s1-2¢ | DEFUNIAK SPRINGS, FL 32433 av-srzP INe L 1 Conmnas, Fb- 5ay3s
TALE D {0 Delgte TME ' J ! g Change [ Addition
NAME MCKINLY, LEISHA NAME
STREET ADDRESS | 2062 B RICKARDS RD. STREET ADDRESS
CiTy-ST-21° TALLAHASSEE, FL 32308 CITY-ST-217
THLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. 1 hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attaghment with an address, with all other like empawered.

SIGNATURE: 5 Yoo /fm Aoy I [scH "ﬁg’/ﬂ 250-395439

SIGNATURE AND ¥YPED OR PRINTED NAME OF SIGNING OFFiLeH OR DIRECTOR

Daytime Phone #




