] .

4

2007 NOT-FOR-PROFIT CORPORATION - FILED

ANNUAL REPORT ~ Apr 23,2007 08:00 A
DOCUMENT # N03000007948 R Secretary of State

1. Eniity Name

NEW BEGINNINGS HOLINESS CHURCH INC.

Principal Place of Business Mailing Address
RY. 3 BOX 1016 P.0.B0X 553
STATE RD. 100 LAKE BUTLER, FL 32054

LARE BUTLER, F1. 32054

A0 S R

04172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =z A
51-0481567 Not Applicable
5. Cettificate of Status Deslred O s&;osqadr:cllm'

6. Namae and Address of Current Reglatered Agent

303 SE STHAVE DO NOT WRITE
LAKE BUTLER, FL 32054 IN THIS SPACE

A '

-

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent )

SIGNATURE

Sgnaiure. typed or ponted name of regrstered agant 2nd e f applcabie. {NOTE: Regstered Agent sigoature recrrrod whan isiosistng) DATE .
Flling Foo ia $61.25 9. Efaction Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. 0 Added 10 Fees
10, QFFICERS AND DSRECTORS
e D
NAME JACKSON, SAMUEL A PASTOR ot
STRELY ADDRLSS | B02 SE 5TH AVE LD0000T25334
GTY-ST-2P | LAKE BUTLER, FL 32054 ; 5/ 03/ 07-30020-02% Bl. 2k
TILE 0 |
NAME JACKSON, MARY R MIN.

STREET ADDRESS | 802 SE 5TH AVE
TTY-ST-7P LLAKE BUTLER, FL 32054

TMEe D ‘
NAME JACKSON, SHARON E SEC.

S | LAKE BUTLER, FL 32084 DO NOT WRITE

" - IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIFY-§T-2P

TME
e |
STREET ADDRESS
CiTy-5T1-2P L

12. | hereby certify that ine information supplied with this leing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
indicatad on this tapont or supplemental repon 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 tha recaivar or trustes empawerad lo exsculs this feport s taquired by Chapter 817, Florga Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: ﬁm%&.gméw 5{/[7/07'
SIGNATURE AND OR PRIN MNAME OF BIGNING OFFICER OR DIRECTOR Das Daytrne Phone #




