FILED
Sgp 06, 2005 8:00 am
¢

2005 NOT-FOR-PROFIT CORPORATION
cretary of State

ANNUAL REPORT

DOCUMENT # N03000003023 09-06-2003 90136 013 #*761.25

1. Entity Name
NEW BEGINNINGS OF CENTRAL FLORIDA, INC.

Principal Place of Businass Mailing Address '
AFBIRALEIGHST P.0. BOX 784136 - 50065088
ORLANDO-FL-32811 WINTER GARDEN, FL 34778-4316
s v TR R
w84 1) (olomal _
Suite, Apt. #, ete. Suita, Apl. #, etc. 08072005 Chg-NP CR2E037 (10/03)
Cily & Stata City & State A 4. FEl Number Applied For
]ya I/ 3/0:74’(/ 65-1179569 Not Appiicabia
Z’% g Country ap Courntry 5, Certificate of Status Dasired O ?;'B.qulﬁ:i:;ﬁonal
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, LISA
25334=AKE DEBRA.DR s Spegt ress (P.0. Box Nymher is Nolﬁceplable)
#23-107— '
BREANDOTFL32835 '
City Z4 Code
DR landp FL | 5%%

8. Tha above namad enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|lh and accept

%
8-/ 06’

SIGNATURE

Signature, typed or printed name of registered agant and titls if epplicenle {NOTE: Registerad Ageni signalurs required when reinstating) DATE

Filing Fee is $61.25 9. Election CampaJQH F_inancing $5.00 May Be M.ake check payable to

Due by September 7, 2005 Trust Fund Contribution. [ Added 1o Fees Florida Department of State

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D ] belete e PrResident B Change [ Additian
NAME COLLINS, LISA NAME
STREET ADDRESS | 1712 AMERICUS MINOR DR. STREET ADDRESS P 0. BO)L b/@ 0 75-
GIv-SZP | WINTER GARDEN, FL 34787 avsize | ORfando F1 32866075 ,
ME D O Delete TITLE NYTI7 C,‘faf"j o Change [ Addilion
NAME WHEELER, TINA RAME p g
STREET ADDRESS | 926 CROKA RD STREET ADDRESS . 0. ox #_7 05" ‘l"/
Cv-st.7p | CELEBRATION, FL 34747 CITY-sT- 218 ﬁﬁ[gbrz hon. P 3¥747 ,
Tme D O velete me [Change  [J Addition
HAME COLLINS, HARRY JR NAME
STREET ADDRESS | 1712 AMERICUS MINOR DR. STREET ADDRESS ‘po 60/‘ é’/bﬁ 7{
CTY-ST-7P | WINTER GARDEN, FL 34787 avsre | ORlarde 7 338é/-bo 75"
TIe ] Delete e [ Change [ Adcition
NAME NAME K elle IQa Nau
STREET ADDRESS STREET ADDRESS | {5 <7 &, Qnﬂa #2355
CITY-51-2P uvste | ARl ando 7; 3§35 )
TITLE O oelete TMLE I ctange [ Addition
hav A '-?/a m:;/(oj 8 arfé
STREET ADDRESS : STREET ADDRESS ﬁd
oTy-S1- 2w CITY-ST- 2P 0 4 /ﬂndo 7 3A¥6/
TIE 3 Celete TME [ Changs [ Addition
NAME : HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CTY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat quality for the exemption siated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have tha same lagal etfect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on an attathmgnt with miher like am red 4
SIGNATURE: %d; I 8- /1305~ 407 234+ 8982

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEFR OR DIRECTOR Oate Daytims Fhone ¥




