2004 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000003023

1. Entity Name

NEW BEGINNINGS OF CENTRAL FLORIDA, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90730 014 ****6] .25

Principal Place of Business

336 E. PLANT ST.
WINTER GARDEN FL 34787

Mailing Address

336 E. PLANT ST.
WINTER GARDEN FL 34787

N R

Suite, Apl. #, elc.

4. FEINumber

5-1179567

7
5. Certificate of Status Desired

2623;1%1[)3&11 PI%%‘E}Z%SSQ%
Suite, Apt. #, etc.
Cilardo 7/ Wiwtee Cueclen 7/

Zi ount Zi GLntr
32811 cheawnq e 1784136 | OR arge.
7. Name and Address of New Registered Agent

& Name and Address’of Current Registered Agent
Name . .

DR

MOQORE CR2E037 (11/03

Applied For
Not Applicable

0 $8.75 additional

Fee Required

TR T D b 1]

N Ok landy FL | “3%%15

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

the cbligations of registerad agent.
A-10-0%

SIGNATURE —éﬂemﬂ /

Signature. yped or printed name of registered agent and titie it apphicable.

COLLINS, LISA
1712 AMERICUS MINOR DR.
WINTER GARDEN FL 34787

(NOTE: Regislered Agent signattifa reguired whan reinstating}

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 10
TIE 2 LLINS, LIS 7 Detete TIME [1 Change (& Saition
QOLLING, LISA . ,

HAME ] NAME Jina /’)eé/df{

omer sooress |1712 AMERICUS MINOR DR. StReE S0SS. |~ 7 A ﬁé Ay iy

CITY-ST- 2P WINTER GARDEN FL 34787 Ciry-s1-21IP e%éﬁd f)m J ?/ ] 3 1/7 %7

TILE L B Deete TmE | - ) . " O Change [ Rudition

N BROWN, BEATRICE A et

st anorgss |P-C- BOX 585851 SEETADDRESS | . FIFi0

cry-s1-ze |ORLANDO FL. 328358 CITY-ST-2IP ’

T D [ Deiete TILE A [JcChange  [ufadiiion
- NAME —|COLLINSG, HARRY JR- - : —B- NAME e _1_;; s — - . - -

et ovRess | 1712 AMERICUS MINOR DR scss | 0 e g e

CITY-ST-21P WINTER GARDEN FL 34787 SY-57-2IP o : L ’ )

Lt {3 belete TE O Change [ Audition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T- 2P . CITY-ST-28

TWILE 3 petete TLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-5T-2I° CITY-ST-2P

TME ’ ] Delete TLE (] Change [ Addtion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and 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 trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attagchment wjtn an ‘address, with all olherélrkzrr]powz_‘ )
SIGNATURE: %04) U, SHasa CLls 3,//,%£ b7 yihs 037

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayume Phone 8/




