FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000008972 05-02-2006 90228 036 ****61 .25
1. Entity Name
"THE WELL" OF NEW BEGINNINGS MINISTRIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 423 P.0, BOX 423 60033683
CLARONA, FL 32710 CLARONA, FL 32710
e S TR L
Suite, Apt. # etc. . . Suite, Apt, #, efc. 042120086 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
56-2467603 Not Applicable
ap Country ae Country 5. Certificate of Status Desired (| ?i‘ggql‘::’:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!stered Agent
Name
SULLEMUN, CARMEN
7345 WOCDWARD WAY Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32818-
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad nama of registered agent and tit'e if applicatle. (MOTE: Registered Agen; signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE P O petete TITLE [ change [ Addition
NAME SULLEMUN, CARMEN NAME
STAEET ADDRESS | 1895 ERVING CIR STREET ABDRESS
CHTY-ST-2P QCOEE, FL 34761 CTY-ST-ZP
TME BOM O oelete TITLE O change [ Addition
NAME BROWN, STEPHANIE NAME
STREET ADDRESS | P O BOX 960537 STREET ADDRESS
CITY-ST.2IP RIVERDALE, GA 30206 CIry-57-21p
e VP 1 petete THLE O Change ] Addition
NAME GILBERT, PAUL NAME
STREET ADCRESS | 452 CLARKSON AVE. STREET ADDRESS
CITY-ST-2ZIP BROOKLYN, NY 11203 CIry-ST-Zp
TIILE BOM [ pelete TMLE O change [ Addition
NAME MOULTRIE, VIVIAN ’ NAME
STREET ADDRESS | 1000 FERNWOOD PARK #129 ’ STREET ADDAESS
CITY-ST-21P ROCHESTER, NY 14609 CIrY-ST-21P
TITLE S O pelete TME JcChange [ Addition
NAME RENDER, HAWANYA NAME
STREET ADDRESS | 207 DANIEL'S POLITE DR. STREET ADDRESS
CITY-57-2P WINTER GARDEN, FL 34787 CITY-ST-2IP
TITLE [ petete TITE [ Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-S1-2Ip

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or suppiemental 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 or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmet ith an address, with all other like empowared.
SIGNATURE: A2 f0 & S57-234529F)
D NAME OF S1GNINQ OFFICER OR DIRECTOR / Date / Daytime Phone ¥

' SIGNATURE AND TYPED:




