2006 NOT-FOR-PROFIT CORPORATION

FILED
Jan 24, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # N03000003704

1. Entity Name

NEW GENESIS CHRISTIAN CENTER OF WEST PALM
BEACH INC.

Secretary of State

01-24-2006 90016 026 ****68.00

Principal Place of Business Mailing Address
COCO PLUM PLAZA COCO PLUM PLAZA
2845 N MILITARY TRAIL STE 26 2845 N MILITARY TRAIL STE 26

W PALM BCH, FL 33408 W PALM BCH, FL 33409

s my a3

R

) 01162006 No Chg-NP CR2EO037 (11/05)
Do NOT WRlTE 'N THIS SPAC E 4. FE| Number Applied For
11-3001810 Not Applicable
5. Certificate of Status Desired 3 gngq l"‘i"m‘zm"“a’

6. Name and Add of Current Registerad Agent

CORPORATE CREATIONS NETWORK INC.
11380 PROSPERITY FARMS RD #221E
PALM BGH GARDENS, FL 33410

~ DO NOT WRITE ~
IN THIS SPACE

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

the cblgations of registered agent.

SIGNATURE

Signature, typed of printed narme of ragrsterad agent and title § appicable. {NOTE: Ager sigr required whon: DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Ba
Due by May 1, 2006 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

TME D ’

NAME BROWN, JUDY REV. DR

STREET ADDRESS | COCO PLUM PLAZA
CTY-sT-2P | W PALM BCH, FL 33409

TITLE D

NAME JOSEPH, VALERIA REV.
STREEY ADORESS | COCO PLUM PLAZA
CITY-51-21P W PALM BCH, FL 33409

TLE D

NAME MILLER, ROSEMARIE EVANGEL
STREET ADDRESS | COCO PLUM PLAZA

CHY-Si-ap W PALM BCH, FL 33409

TME

NAME

STREET ADDRESS
Crry-si-ap

TIRE

NAME

STREET ADDRESS
CIy-57-21F

THLE
HAME
STAEET ADDRESS

CiTY-ST1-21P

DO NOT WRITE
IN THIS SPACE

12. | harsby certity that tha information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this raport o supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___h - MUl

1180

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




