2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # N02000001039 Apr 20, 2005 08:00 AM
1. Entiy Namo Secretary of State
MARK NEWBY MINISTRIES, INC.
Principal Place of BLISIanS‘S — hT’l.aTlmg :ﬁ\-c-i.dre_ssr
8034 WESTMONT ROAD . 5;,834 WESTMONT ROAD
AL TON FL 32583 - MILTON FL 32583
i R i MR
Suite, Apt #, etc. - Suite, Apt. #. efc. ) 15t MOORE CReE0s7 (10/04)
City & State e City & Staw T 3, FEiNumber Applied For
e = ) 01-0597781 Not Applicable
Zip Country 2 Country B. Certificate of Status Desired ] gi{fq“;g:&”ona'
6. Name and_AEldresé of Curr;;\t Registered Agent B o 7. Name and Address of New Registered Agent
Name
gjeEﬁB\AYf,Egﬁ#h?gNT ROAD Street Address (P.C. Box Number is- Not—.ﬁ\_-:,_ceptable)
MILTON FL 32583
City FL | % Code

8. The above named entity submits this statement for the purpose of chan ging-ﬁsﬁr-;gistered coffice or registered agent, ot both, it the State of Flonida. | arn familiar wi.thz and e.ecept'
the obligations of registered agent.

i

SIGNATURE — : e e .
Sigrature. typed of prinled name of regstetsd agent ard Lite T applicabla (NO"T‘E Regitarad Agant signaluia requited whsmswnstalm;!_ o i . DATE
FH.E NOW: FEE IS 861.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State
o OFFICERS AND DIRECTORS Kt ADDITIONS/CHANGES O OFEICERS AND DIRECTORS IN 10—
e PSD _ O oelele e [ Change [ Acdilion
NAME NEWBY, MARK i i . NAME
SIREET ApDtss | 5834 WESTMONT ROAD ) STREE  ADALSS
CITY.ST-2IP MILTON FL. 32583 -~ | umrstae
TiLE VTD ) o ] pelete N BT [J Gharge [ Addition
e NEWBY, KERR! o _f rewe UanD0031 vaz2s
SIRLET ACDALSS | 5834 WESTMONT ROAD SIRFEI ADORESS 4/ 200580038006 51,25
CITY-SI- 2P MILTON FL 32583 L arvsrae
i D O pelete IHLE [J change [ AddRion
NAME HILL, MIKE - T - N NAME
SIRIFT ADDRESS | 6080 FOREST GREEN i STRIET ADORESS
orv-srap  |PENSACOLAFL 32508 g owseae
TiILE [ Deiets THLE C1cChange  [J Addiban
NAME - MAME
SIRELT ADDRLSS B STREE 7 ADDRESS
CIry- s1.2IP o ) LY ST 2P
Lt O Delete ' e [ change  [J Addition
NAME HAME
SIRELT RDORESS STRELT ADDRESS
oIy ST. 2P o oY -ST. 2P
L O Dalete e O cChange [ Addition
RAME . WAL
SIRELT ADDRESS STREFT ADBRESS
Cliy-§t- 2P - N e _
12. | hereby cer'&i{z that the information supplied with this fiing does not qualiify for the exemphion stated in Seclion 112.07(3)li}, Florida Statutes, | further certily that the information
indicated on this repart or supplemantal report is nd accurate and thar my signaiure shall have the same legal effect as if made under oath; that | am an officer or director

o to execute this report as raguired by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver of rustee empgy _
Il other like empoweared,

changed, or on an attachment witlf an address,

SIGNATURE:

NAME OF SIGNING DFFICER DR OIRECTOR




