e

. 2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07,2004 8:00 am

DOCUMENT # N03000007962

1. Entity Name
NEW BIRTH OUTREACH MINISTRIES, INC.

Secretary of State

05-07-2004 90129 011 ****61.25

Mailing Address
423 - 56TH STREET
WEST PALM BEACH, FL 33407

Principal Piace of Business
423 56TH STREET
WEST PALM BEACH, FL 33407

94053202

2. Principal Place of Business 3. Matling Adckess

A R

Suite, Apt. #, etc. Suite, Apt. #, etc,

05032004  chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number pplied Far
Not Applicable
Zip Couniry Zip Country g $8.75 additona

5. Certificate of Status Desired

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

KENNEDY, PAUL R ESQ.

11891 U.S. HIGHWAY ONE

Street Address (P.O. Bex Number is Not Acceptable)

STE. 100
NORTH PALM BEACH FL 33408

City

FL Zip Code

8. The above named entity submits this statement f
the obligations of registered agent.

e

SIGNATURE

g its registered office or registered agent, or both, in the State of Florida. | am fa

iar with, and accept
{21

Slgnature, typed or printed name of registered agent and title il applicable.

-
(NOTE: Registered Agant signature required when reinstaling)

oarc ¥ §

" Make check payai;le to .

~ Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .
Due by September 8, 2004 Trust Fund Contribution. Added to Fees . Flonda ‘Department of State .

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D:RECTORS iN 10
TTLE D ! 1 Delete TMLE [J Ghange  [] Addition
NAME MCKENZIE, WILLIAM M NAME
STREET ADDRESS | 423 - 56 TH STREET STREET ADDRESS
CITY-S7-2iP WEST PALM BEACH, FL 33407 CITY-ST-2IP
TITLE D , O pelere TITLE O change [ Addition
NAME MCKENZIE, REBECCA L NAME
STREET ADDRESS | 423 - 56 TH STREET STREET ADDRESS
CITY-§T-2IP WEST PALM BEACH, FL 33407 CITY-ST-ZIP
TITLE D O Delete TITLE [OChange [ Acdition
NAME NALLS, KATHERINE NAME
STREET ADDRESS | 423 - 56TH STREET STREET ADDRESS
Ciry-s1-2IP WEST PALM BEACH, FL 33407 CITY-ST-21P
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2P CITY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE O Cekete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2IP

12, | hereby certify that the information supplied with this filing does not,qualify for the exel
indicated on this report or supplemental report is true and accuratg and that my sign:
of the corporation or the receiver or trustee empowered 10 exegui this report as re

changed. or on an atlaw, wil empowered.
SIGNATURE:

tion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
re shall have the same legal effect as if made under cath; that | am an officer or director
ed by Chapter 617, Florida Statutes; and that my name appears in Bloﬁor‘Block 113

{/?13 oY  4zreres

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytime Phone ¥




