FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 19,2004 8:00 am

ANNUAL REPORT
ecretary of State

1. Entity Name

NEW BEGINNING CHRISTIAN FELLOWSHIP, INC.

Principal Place of Business Mailing Address TIUNMUUY
P.0. BOX 1392 P.0. BOX 1392
TAVARES, fL 32778 TAVARES, FL 32778 i

Suite, Apt. #, etc. Suite, Apt. #, etc. 04122004 Chg-NP CR2EQ37 (10/03)

City & State City & State 4. FE! Number Applied For

03-0407684 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desirad a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenmt
oy - A = N e e e e e T ——n ==

GOLUB, MICHAEL E
418 W. ALFRED STREET Street Address (P.C. Box Number is Not Acceptable)
STE 1

TAVRES, FI. 32778

City FL [ Zip Code
8. Tha above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the abligations of regis}ere'd agent,

%,

SIGNATURE

..'l Signatura, typed or printed nama of registared agent and title If applicable. (NOTE: Ragistered Agant signaturg raquired whan reinstating) DATE
. Filing Fee-"l;s:-$61.25 9. Election Campaign Financing $5.00 MayBe _Z o : Make check payable to .
; Due by M'ay 1, 2004 Teust Fund Contribution. O Added to Fees LT Floritda Department of State.
- 10, ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
ME . B ) e TITLE I change [ Addition
NAME BRISTER, JACK NAME
- STREETADDRESS | 252 ARDUCE AVENUE #201 STREET ADDRESS
orv-si-2¢ | EUSTIS,, FL:32726 CITY-5T-2p
- Tme D Y [ Delete e D / ¢ f2Change  [J Acdition
-NAME HEDGE, ROBERT L NAME
STREET ADDRESS -P-G-BE 350006 STREETADDRESS | 3 £ 3 1 2, BRrREVDEN SHIAE C;T
CITY-S7-7P GRAND ISLAND, FL 32735 . CITY-ST-21P
me D Deiete TITLE [ Change [ Addition
NAME MCRILLAN WANXNE NAME
| _sREET ADDRESS Pe4GEHEAKEBORA-BRIVE- STREET ADDRESS o R
CY-ST-ZP iddARES —R—aairi— CITY -ST-2IP 4
e D O belete TTLE D/ S (Wotange [ Addition
NAME BOGUE, JOHN NAME
STREET ADDRESS [=-637-BAKSHABEDR— sTReeT anoress | | [p? 7 BAAM//AIG 5£ACH K.D.
CITY-S7-21P TAVARES, FL 32778 CITY-ST-2P . L
mE C O Delete e D / e A Change [ Addilion
NAME FOX, CHARLES NAME
STREET ADDRESS | 221 OAKSHADE DR STREET ADDRESS
OV-ST2P A ARES 2778~ ovsrze |[MT-00AA FL. 34757
TITLE D Elnemm TME [ Change ] Addition
MAME S TOOTHOFBRE- NAME '
STREET ADDRESS T-30044-AHITAWVIEW— STREET ADDRESS
CMY-5T-2F T F-DORAF+—85757— CIY-§1-2P

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutas. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowered.

SIGNATURE: WY/ g4 /Y o
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNINI FHEEH QR NRECTOR Date I4 Daytime Phone #

RoberT [fedse UF




