2005 NOT-FOR-PRGFi7T CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AV

IENT # ND3000070222
D g&uny ENT # NO30000102 Secretary of State
NEW BEGINNINGS MULT! - CULTURAL CHURCH INC
Frincipal Place of Business — © Wialling Address e
2 WOCDFORD LANE : 2 WOODFORD LANE
PALM COAST, FL 32165 — . - PALM COAST, FL 32164
I R SRR A o
o R N T 4052008 No GhgNP CR2E037 (10/03) '
DQ MQT WﬁiTE iN ?His QPAQE 4, FE| Number Applied For
P T NOT APPL!CABLE i Not Applicable
‘ ‘ ‘ - ’ 5. Centficate of Stalus Desired 3 ggj:?qﬁgd;timm

" 6. Name and Address of Gurrent Registered Agent

gEmemoe ] DO NOT WRITE
PALM COAST, FL 32164 . IN TH!S SPACE

8. The abave named enfity subrits this stalement for ihe purpose of changlng its registered office or regisiered agent, o both, in the State of Florida, 1am famitiar with. ang accept
the obifigations of registered agent.

SIGNATURE —
Shynaure, fyped o Printed oo of gistered agent and lide ¥ spplicable ©NOTE. Fing Agem i required whin DATE
Filing Fee is $61.25 $. Election Campaign Financing $5.00 vay e
Due by May 1, 2005 Trust Fund Contribution O Addedio Fees
0. = = OFFICERS AND DIRECTORS S
an e B R P :
NAM: CHERRY, PER! ' PSSR A L s
STREEY ADORSSS | 2 VWOODFORD LANE
orestzP | PALM COAST, FL 32164 A _ouongenespene o o
e v o ' ' ' - SN 4703/ BI008-025 61, 85
NAME CHERRY, FREDERICK o e I

STREET ADRESS | 2 WOODFORD LANE

CNY-ST-TP | PALM COAST, FL 32164
TLE | TRES ’ ) ER

NAME GARNETTE, ANN

v | PAMGOASH L 22137 DO NOT WRITE

me g'c-)fri'n;mtt. SR i AN THIS SPACE

SIREETADDRESS | 1 BRADLEY PLACE
CITY~ST-2P PALM COAST, Ft, 32137

TiTLE - R g s
NAME

STREET ADDRESS
CETY- ST 21

TE o - -
Hak
$TREET ADDRESS

Cmy-st.zip

12. | hereby cartily that the information supplied with this ﬁling does not gualify for the exemption stated in Section 1 19-07{3](7). Floritia Statutes. { further cartify that the information
indicated an this teport or suppiemental report is true and accurate and tnal my signatuse shall have the sama legal effect as if made under oath; that 1 am an officer or director
of the corporallon o the recelver or frustee empowesed to execute this report as required by Chaptler 617, Florkda Statutes; 2nd that my name appears in Black 10 or Block 11 if

i address, wit af other like empowared.

SIGNATURE: )
OF SIONING OFFICER OR DIRECTOR Derytimee Pione #

changer, or on an attachrpfint wilh
s B {KGDG:(.{E(LMF 4/5 !OS— 3%(0}5&6 ‘7004

T b4 = 1 =

4



