2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 21, 2003 8:00 am

DOCUMENT # N02000008252

1. Entity Name

NEW CREATION MINISTRIES OF CENTRAL FLORIDA, INC.

Secretary of State

02-21-2003 90234 040 ****70.00

Principal Place of Business

1140 S. ORLANDO AVENUE A1
MAITLAND FL 327516439

Mailing Address

1140 5. ORLANDO AVENUE Al
MAITLAND FL 32751-6439

100405109

2. Principal Place of Business

S €€ As/&

3. Mailing Address

SEE Rao/&

AUV

Suite, Apt. #, etc.

Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
30~ (AN RS bt ?a\ Not Applicable
Ze Country Zle Country 5. Cerlificate of Status Desired . [} $B-79 Addiional
: Fee Redquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e et e ——— T R e, T e e T T "‘Name A A LT S - - T

FLEMING, KENNETH'H REV‘ ' Street Address (P.Q. Box Number is Not Acceptable)
1140 S. ORLANDO AVENUE A1
MAITLAND FL 32751-6439

City FL Zip Code

SIGNATURE

8. The above named entity submits this state
the obligations of registeraed agent.

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L~C7—0 3

o,

Signature, typed or printed name of registered agent and litle it applicable./ {NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

rd

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added 10 Fees

10. OFFICERS AND DIRECTORS | KR ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE D ' O pelete TITLE (Jchange [ Acdition
NAME FLEMING, KENNETH H REV. NAME

stree AD0RESS | 1140 S. ORLANDO AVENUE A1 STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751-8439 CITY-ST-2IP

e D 3 Delete TITLE O Change ] Additian
NAME FLEMING, EVELYN P NAME

sTReeT ADDRESS | 1140 S. ORLANDO AVENUE A1 STREET ABDRESS

om-s1-2P | MAITLAND FL 32751-6439 OY-ST-28 | L . .

TMME D 1 Delet TILE [ Change  [J Addltion
NAME CAMPBELL, SAMUEL NAME

STREET ADORESS | 4016 QUEEN ANNE ORIVE STREET ADDRESS

CITY-ST-ZP ORLANDO FL 12339-3220 CITY-57-7P

TMLE D [ pelete TLE () change [ Addition
NAME HANSEN, ROBERT NAME

sTREET ADDRESS | 804 THISTLE LANE STREET ADDRESS

CITY-ST-21P MAITLAND FL 32751 CITY-ST-2IP

e D O Detete TMLE [ change [ Additicn
NAME MILLER, SANDRA {ME

sTReET ADDRESS | 917 DUPONT STREET STREFT ADDRESS

CITY-5T-2IP WINTER PARK FL 32789 CiTY-57-21P

e D [ Delste TNLE [ change [ Addition
NAME TEOLIS, LORAL NAME

STREET ADCRESS | 2642 ULTRA VISTA STREET ADDRESS

CITY-ST-2P MAITLAND FL 32751 GITY-§T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tre and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, wi

SIGNATURE:

ate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
cute this report as required by Chapter 617, Florida Slatutes; and that my narme appears in Block 10 or Block 11 if

th all like empowered.
\
WD 2-07-03

CR2E037 (10/02)




