2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

E)OCUMENI# N04000004561

1. Entity Name

NEW BEGINNING FULL GOSPEL CHURCH INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90388 047 ****70.00

Principal Place of Business Mailing Address
900-C ANASTASIA BLVD. 369 VARELLA AVE.
e e H“Hmm"“’l‘l” "w m“ Ilm ||m ||”‘ |‘||‘ |M| I}m ”l”l‘ “ lll’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apl 4, olc. Suito, Apt. #, elc. 1st MODRE CR2E037 (10/06)

City & Stale City & Slale 4. FEI Number Applied For

20-1 064451 Not Applicable
ip Country Zip Counlry " ‘ s $8.75 Additional
5. Cerlificale of Slalus Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name

REGISTER, CURTIS W
369 VARELLA AVE,
ST. AUGUSTINE FL 32084

Street Addraess (PO Box Number is Nol Acceplabla)

City

FL Zip Code

tho obligations of ragistored agonl.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing ils registered oflice or regislored agent, or bolh, in the Slate of Fierida, | am lamiliar wilh, and accapi

Slgnature, Iypad o prnlew nanee ¢f reqislered fgen; and ke ¢ annheatle.

(NOTE Peqisiered Agetl Sinalurl feeLAEd when ' gIrsEtrg] ) DATL

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 10
Lt PCD O betete i [ Change [ Addition
NAMI REGISTER, CURTIS W NAK
SIMYTADPRESS | 369 VARELLA AVE. STRIE 1 ADDRESS
Y T /P | ST. AUGUSTINE FL 32084 ciry s1 4P
T VDTS 1 Dolete 1 [ change 3 Addilion
NAME REGISTER, MARGARET A NAME
SIRLEL ADDRESS | 369 VARELLA AVE SIRIELTADDRESS
GIrF s8I AP | SAINT AUGUSTINE FL 32084 CIY S0P .
1T C E e it _-E “ny /V(.?/f/‘fﬂd . [l change B Aadiiion
NaMI R NAME o 7 A .
STRLLI ADRRLSS g?fSVTSQrERI::QRLES W ST ADDRESS ﬁﬁ}ﬁ So. Herr 77!—(5““* Cﬁ/))"‘“i/‘r é/ﬁ"){
CINSLAP | ST, AUGUSTINE FL 32086 avsiw |\ STT BBl S Ty s, fls S G4
e D 3 Deleta nitt 7 4 [ Change [ Addilion
Nttt LAYFIELD, WILLIAM NAME
STREE T ADDRESS 16829 BRIANCT SIREE 1 ADDRISS
Citr 81 4P | SAINT AUGUSTINE FL 32086 oy s
HiLL D ] polele i O Ghange [ Addition
NAME GRIFFIS, PHILLIP NAMI
SIREET ADDRESS | 1348 GRANT ST STREL [ ADDRESS
CIY-51-AP | SAINT AUGUSTINE FL 32084 CIIY -1 /P
ML D ) ] Delele T [ Change ] Addilion
NAME LINGOLD, MAE NAMI
SIRECI ADDRESS | 540 RAY EDWARDS RD IR T ADDRI 55
CITY-S[-2IP SAINT AUGUSTINE FL 32086 CIY ST-2P

12. | horaby certily that tho infermalion supplied with Lhis liing does nol quaiify for (he exemptions contained In Section 119, Fionda Statules. | further corlity that the information
indicated on Lhis report or supplomental report is true and accurale and that my signalure shall have the same legal ellect as if made under oath; that | am an officer or direclor
of the corporation or tho receiver or Uruslee ompowercd 1o execulo this report as required by Chapler 617, Florida Statules; and thal my name appears in Block 10 or Block {1
il changed, or on an attachment with an address, with alt other like empowered.

Trgs) b )— FIFT £

SIGNATURE(2L /2 M fety (775 I fazssiadd H/19[olr [3o4) 82y -T0sy

SIGNATURE AND TYPEDPOR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Dire Lavtroe Phone &



