2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2004 8:00 am

DOCUMENT # N04000000089

1. Entity Name

NEW BEGINNINGS FELLOWSHIP OF FAITH, INC.,

Secretary of State

03-31-2004 90012 039 ****6] .25

Principal Place of Business
548 RACHAEL COURT
OVIEDO, FL 32765

Mailing Address
548 RACHAEL COURT
OVIEDO, FL 32765

jayzente

2. Principal Place of Business 3. Mailing Address

WA O

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02142004  Chg-NP CR2E037 (10/03)
Cily & Siate City & State 4. FEI Number Applied For
20 -4 7221 Not Applicable
ap Country dp Country 6. Certificare of Stans Desired  [J ?g-;fq Addtonat
8. Name and Addresa of Curvent Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, CHRISTOPHER
2995 HAZELTON PLACE Street Addrass (P.Q. Box Number is Not Acceptable) B
OVIEDO, FL 32765 -
City FL I Zip Coce

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnenute, typed or printsd e of regiined agent and ttie § asoicanis. (NOTE: Regixtensc Agent aignaturs recuired whs reinetiting} DATE
Flling Fee Is $61.2% 9. Election Campaign Financing $5.00 ey Be Maks check payabls to
Due by May 1, 2004 Trugt Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME P [ petete TME O thange  [] Addition
NAME GONZALEZ, JR., HERIBERTQ HAME
STREET ADDRESS | 548 RACHAEL COURT STREET ADDRESS
CIFY-ST-2P OVIEDO, FL 32765 CITY-57-2P
MLE ST J Delete TLE T [FCnange [ Addition
N WILLIAMS, CHRISTOPHER NANE Ll iamss, Chrrstapher
STREET J0D4ESS | 548 RACHAEL COURT SREETARESS | 2295~ Al 2l Toi ) e
cry-sT-ze | OVIEDO, FL. 32765 C-ST-20 | e, b 32765
TE EC 3 Dekte TLE v [ crange (3 Addition
NAME GEER, ROD NAME
STREET ADDRESS | 3017 VINE ST STREET ADDRESS
CITY-ST- 2P ORL, FL 328086 CITY-ST-2P
me O oetete TLE [Jchange ] Additton
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
™E 7 Detete TMEe Ocrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CAY-5T-2P
TVILE O ociete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further centify that the information
indicated on this report or supplemental report 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 of the receiver of trustee empowered 10 execute this report as required by Chapter 617, Forida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:




