£106 NOT-FOR-PROFIT CORPORATION FILED
i ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # N04000004561 ecretary of State
1. Entity Name 04-04-2006 90048 022 ****70.00
NEW BEGINNING FULL GOSPEL CHURCH INC.
Principal Place of Business Mailing Address
900-D ANASTASIA BLVD, 369 VARELLA AVE.
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
20-1064451 Not Applicable
p Cauntry Zip Couniry 5. Certificate of Stalus Desired é/ l§eae gg‘::i:‘;tlonal
€. Name and Addrass of Currant Ragisterad Agant - - — - - 7.-Name and Addreas of Now Registered Agent -
Name .
REGISTER! CURTIS W Sureet Address (P.O. Bex Numper is Not Acceptable}
369 VARELLA AVE.
ST. AUGUSTINE FL 32084
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerer agent. .

SIGNATURE

Signatute, lyped of pinted nume ol mg-u_(éfe_ﬂ agent and titie it appkcatle (NOTE* Registeroo Agent signalure requiad when rensiating) OATE

FILE NOWFEEI§$61 .25 9. Eiection Campaign Financing $5.00 MayBe |- " Make cﬁécﬁ'ngabieﬂtJI 7 ,'
.~ Due By May 1, 2006 Trust Fund Contribution. U AddedtoFees [’ - Florida Department of State, =~
10. ' T OFRICERSAND DIRECTORS . ADOHTIONS TCHANGES O OFFICERS AND DIRECTORS N 10
e PCD I 3 Delete TIME [Jchange [ Acdition
NAME REGISTER, CURTIS W HAME
STREET ADDRESS | 369 VARELLA AVE. STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE FL 32084 CiY-ST-2IP
TLE VCTS Ebelete e VD S , gt O Addition
NAME REGISTER, MARGARET A NAME V2 V1YY 4 ;;7" ,9. XEM £rR
STREET ADDRESS (369 VARELLA AVE. STRCET ADDRESS | ' F5 7 . ,ﬂg ya
orv-s1-2p  |[ST. AUGUSTINE FL 32084 - _ s | S77 B¢, _5'7'/'4(£, Fle 3BRo B 4
TITLE D [ Detete THE [Jchange [ Addition
HAME SCHONDER, CHARLES W NAME
SYREET ADDRESS {274 WISTERIA RE. STREET ADDRESS
orv-st-zp ST, AUGUSTINE FL 32086 CITY-ST-2IP
TLE D 1 oelete TITLE [J Change  [J Addition
NAME LAYFIELD, WILLIAM NAME
STREET ADORESS |1629 BRIAN CT STREET ADDRESS
crv-S1-2 | SAINT AUGUSTINE FL 32086 Cry-S1-2iP
TME D e ITLE - ’ ' Bfange [ Addiion
BRIFFIS, PHILLIP N /5‘/1‘)-//7 GLIFFI S
NAME \ AME
STREET ADBRESS | 1348 GRANT ST sweetaooeess | /T Ak g &HaV7 S7-
crv-szp |SAINT AUGUSTINE FL 32084 cv-si-2¢ 5 7 UL S 7'//1/5 fl SAogh
TITLE D Hreere TITLE Ocrange 2 fadition
NAME LASHINSKY, DONALD NAVE /‘1 RE /f/- -y c/ Foad
STREET ADDRESS | 3709 ARROW HEAD DR STREET ADDRESS Y E a’W /fd 35 Ao
cr.st-ze |SAINT AUGUSTINE FL 32086 CITY-ST-2IP 57’ ,9 yg. VST /y E, ; ,4 ’ ozo 3 é
12. | hereby certity that the irformation supplieg with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | firther certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {6 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, ar on an attachment with an address, with all other like empowered,

SIGNATUREY %272a B oz totir CURTSS WMELSTER T2 od (1) Bos~5a5]




