2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001025

1. Entity Name

NEW BIRTH CHRISTIAN ASSEMBLY, INC.

Principal Place of Businass

2870 UNIVERSITY BLVD. WEST
203
JACKSONVILLE, FL 32217

Mailing Address

2870 UNIVERSITY BLVD. WEST
203
JACKSONVILLE, FL 32217

£. Name and Address ¢ Current Reglstered Ageant

DO NOT WRITE IN THIS SPACE

02292008 No Chg-NP

FILED
Mar 19, 2008 08:00 /
Secretary of State

-

IR

CR2E037 (4/06)

T

4. FE! Number Applied For ‘

03-0392941

5. Certificate ol Status Desired

$8.75 Aaditional

Not Applicable ‘
Faa Reyubeg

O

DAVIS, HENRY E
12311 FLYNWOODS ROAD
JACKSONVILLE, FL 32223

DO NOT WRITE
IN THIS SPACE.

the cbligations of registered agent.

B. The above namad entity submits this statement for the purposa ot changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
o Sugralure, typed of pANied name of getered agent and W 1 apohcable [HOTE: Reg dered Agenl signalure (dauined when renstaing) DATE

.

Filing Fee is $61.25 9. Election Campagn Financing $5.00 may Be e
Due by May 1, 2008 Trugt Fund Contrizution. Added 1o Fees MHI’%U%EI :%%]%gfql—fjl £1.75
» v =y .. - i e
0. OFFICERS AND DIRECTORS l = E——
TILE PTR
NAME DAVIS, HENRY E
STREETADDRESS | 12311 FLYNNWOQQDS ROAD
ciy-§1-219 JACKSONVILLE, FLL 32223
TIILE s
NAME GREEN, IRIS !
SIREETADDRESS | 8206 SUTTON PLACE NORTH
CiTy-st- 2P JACKSONVILLE, FL. 32217 )
TITLE TR . .
HamE COOPER, BARRY o o
STREETADDRESS 1 9921 MERLIN DRIVE EAST - ’
Cy-51-2P JACKSONVILLE, FL 32257 Do N OT WRITE N ' |
TILE TR . "
NAME GAINES, HENRY IN THIS SPACE
SIREET ADDRESS | 3266 SHETLAND ROAD WEST ' .
CITY-5T-2IP JACKSONVILLE, FL 32277
TME TTR
NAME KENNEDY, NANCY
.| STREETADDRESS | 3534 SMITHFIELD STREET #903

Ciry-S1-21P JACKSONVILLE, FL. 32217
TWILE
NAME
STREET ADDRESS
Cily-§1-2IP

12. | hareby cenlify that the information supphed with this filing doas not gualfy for the exemptions contained '« Chapter 119, Florida Siatuies. | turther cenity that the infarmation
indicated on this reperl or supplemental report is true and accurale and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver o Trustee empowered to executa this repon as required by Chapler 617, Floriga Statutes; and that my name appears in Block 10 ¢or Block 11 if

changed. or on an attachmenl with an address, wil gther like empowered.
SIGNATU REM . %2\(% HENY €. pavt §

3-[7-08 L 79Y. 4302286

—

1 \alunn'runsjlnjvren OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Dale

Daylime Phors #




