2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 8:00 am

DOCUMENT # N04000008972

1. Entity Name
"THE WELL" OF NEW BEGINNINGS MINISTRIES, INC.

Secretary of State

05-05-2008 90251 038 ****5] 25

Principal Place of Business
1025 DERBYSHIRE DR.
KISSIMMEE, FL 34758

Mailing Address
P.0. BOX 423
CLARONA, FL 32710

quUuUJIri1oid

=y 48 o piy ok

3. Mailing Address

RAENW A AR

2. Principat Placeoﬁjsiness « No P.O. Box #
/48303 (hyeprzs (rossing |
Suite, Apt. #, etc. T Suite, Apt. #, etc. 04302008  chg.NP CR2E037 {12/06}
ity,& State R . City & State 4. FE| Number Applied For
r-{ando o da 56-2467603 Nol Appiicable
Zip Country Zip Country - ' $8.75 Additional
. %g gﬂ U LS AC . o 5. Cerlificate of Status Desired [ Remlror—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SULLEMUN, CARMEN
1025 DERBYSHIRE DR. Street Address (P.O. Box Number is Not Acceplable)
KISSIMMEE, FL 34758
City FL LZip Code

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

the obligations of registered agent.

SIGNATURE

Signatire, typed o printec name ol registered agen! and Litle if applicatle.
y s 1

(NOTE: Registered Agani signatura requiread whern reinstating) DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

) Make-cpeck payable to
* Florida:Department of State

$5.00 MayBe

Agded to Fees

. ADDITIONS/CHANGES TO OFFICERS AND D!RECTOﬁS IN 10

10. OFFICERS AND DIRECTORS 11.

e PIM [ Deleee TinLe T FHEmiber O Change K Acdition
NAME SULLEMUN, CARMEN PASTCR NAME ,4-;7 {.5; \}oné'.s ”;10 %@5

STREET ADDRESS | 1025 DERBYSHIRE DR. STREET ADORESS - Fal rield Pr

CITY-S7- 2P KISSIMMEE, FL 34758 CITY-st-7Ip 1ot M oe. . Y‘ =] 4 '74’3

TITLE c ' ﬂ’pgme TITLE [T change [ Addition
NAME SULLEMUN, JR, ARLI MR, NAME

STREET ADDRESS | 5549 LIMERICK LN, #104 STREET ADDRESS

CITy-81-21P VIRGINIA BEACH, VA 23455 CItY-ST-ZIF

TITLE BOM [ Delete TIILE [ Change [ Addition
NAMC - - —-|:STUBBS, EBONY MS. - -~ - R oname - T T

STREET APORESS | 1025 DERBYSHIRE DR, STREET ADDRESS

Cy-ST.2P KISSIMMEE, FL 34758 CY-ST-2IP

TITeE BOM O Detete TIE Crarman [ Change [ Addition
NAME SULLEMUN, TOVA-RACQUEL MS. NAME . y o

STREET ADOREss | 7460 KITTY HAWK / RT. 142 sweriioomss | £ 9S Live _"SC'J Coty %304

civ-s.2p | CONVERSE, TX 78109 avsze | Uniersal Cobd Tx  TRI4S

TITLE BOM [ pelete TITLE U {JChange [T Agdilion
NAME BROWN, STEPHANIE MS. NAME

STREET ADBRESS | P.O, BOX 960537 STREET ADDRESS

CITY-ST-2IP RIVERDALE, GA 30296 A GITY-ST-2iP

TTLE BOM 2 Deletz TITLE [ Change [ Agdition
NAME RENDER, HAWANYA MRS. NAME

STREET ADDRESS | 297 DANIEL'S POLITE DR. STREET ADDRESS

CITY-ST-2IP WINTER GARDEN, FL 34787 ciry-sr-2ip

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporaticn or the receiver or rustee empowered to execute 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 attach;

SIGNATURE:

t with an address, with al! other like empowered.

PED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




