2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

INC.

DOCUMENT # NG2000008252

NEW CREATION MINISTRIES OF CENTRAL FLORIDA,

Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90047 046 ****70.00

Principal Place of Business

1317 LONGVILLE CIR
TAVARES FL 32778

Mailing Address

PO BOX 1862
TAVARES FL 32778

2. Principal Place of Business

s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Apptied For
30-0126172 Not Applicable
dp Country Zp - County 5. Certificate of Status Desired ﬂ ?ese'giiﬁ:‘:gb“a'
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
- Toa e T T e Elemin b (Kearatdd - Rev—
FLEMING, KENNETH H REV. Street Address (P.0. Box Number is Npt Acceptablgy .
1140 S. ORLANDO AVENUE A1 T e LeE TR
MAITLAND FL 32751-6439 '
Ci Zip Cod .
v TAVARLS FL | 3357 ¢

the obligations of register

SIGNATURE

Sigfalwre, lypad o printad name o registerad s}"l and tile i applcable

agent

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

A EXNSLTH H tFlé—PmMéi—l Red

[NOTE Regrsterad Agenl signature requited whan remnstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE b O telete TITLE 5] change [ Addition
NAME FLEM'NG, KENNETH H REV. NAME ; .
STREET AooRess | 1140 S. ORLANDO AVENUE A1 ’ sweeracoiess | £ 317 Ao Nb Ui CLe CUT
cry-s-zp  {MAITLAND FL 32751-6439 CITY-ST-7P TAVAR &5 L AF77¢
IE D 3 Deleto TITLE 4 P change [ Addition
HAME FLEMING, EVELYN P NAME .
siieer ApoRess | 1140 S. ORLANDO AVENUE A1 srecrovss | D7 Lo VILE CH .
CITY-ST-2IF MAITLAND FL 32751-6439 Giry-st-2Ip WA @B S"_ PI . 3*77 Q
THLE D T Dekete e ) 0 change [ Addition
mMe  _ |CAMPBELL, SAMUEL _ _ _ _ . e | o - _
STREET ADoRESs | 4016 QUEEN ANNE DRIVE swevnooress | F o1~ LAKE. ST,
civ-s1-2p - |ORLANDO FL 32839-3220 cIry-s1-2p fL M b-C ;ﬂa AT TN . 3 7£Gp
THILE D J Deleta TMLE 7 [ Change [ Addition
NAME HANSEN, ROBERT NAME
sTReeT appress | 804 THISTLE LANE STREET ADDRESS
orv-st-zp |[MAITLAND FL 32751 CITY-S1-2IP

D ,
TILE [ Delets TITLE [J change [ Aodition
e MILLER, SANDRA NAME '
stre1 opress [ 917 DUPONT STREET STREET ADDRESS
erv-st.ap |WINTER PARK FL 32789 CITY-ST-2P

D '
TILE [T Delete TILE [ change ] Addition
e TEGLIS, LORAL N
sTaEe1 apoRess | 2642 ULTRA VISTA STREET ADDRESS
ory-st.zp  {MAITLAND FL 32751 CITY-S1-7

12. I hereby certi

that the information supplied with this filing
indicated on this report or supplemental report is.true an

does not qualify for the exemption stated in Section 1 19.07513)0), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1if
changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: A£¢. Kenvgrdl ] - Flegms V7 M

21, [0S 35)-343-07)7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR

.

4

Dayvme Phone #




