FILED

May 22, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
N HNUAL REPORT Secretary of State

05-22-2008 90017 021 ****61 .25

DOCUMENT # N05000012678

1. Entity Name
NEW BEGINNINGS CHRISTIAN MINISTRY, INC.

Principal Place of Business : Mailing Address ; ' G 0 0 q 3 33 0

27120 CHURCH ROAD P.0. BOX 649

BROOKSVILLE, FL 34602 LAKE PANASOFFKEE, FL 33538
R T O R
] 5428 R . 2
Suite, Apt. #, etc.- Suite, Apt. #, efc. 05202008 Chg-NP CR2E037 (12/06)
City & Stata City & State A. FEI Number Applied For
Spring Hill FL Spring Hill FIL 20-4091527 Not Appiicabie
Zp 14608 Country Ze 34608 Country 5. Cerlficate of Status Desired [ ngqfr:d“‘““'
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
DIXON, JAMES A BISHOP James A Dixon
27120 CHURCH ROAD Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
G : , 7
¥ $pring Hill FL | ®%e0s

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. ! arn famifiar with, and accept
the obligations of registered agent.

-, 4 /
SIGNATURE 4= 22l E ) Ly .
b (NOTE: Fgtsiared Agent signalure requirad when relnésating) oATE

Filing Fos is $61.28 9. Election Campaign Financing $5.00 May Be
Dus by Septsmber 12, 2008 Trust Fund Contribution, 0O AddectoFees .
B i o i G
10, GFFICERS AND DIRECTORS 19, " _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Deke e Dixon, James A 7 Crange 1 Addition
NAME DIXON, JAMES A BISHOP NAME 54728 Berrien Ave
STREET ADDRESS | 27120 CHURCH ROAD 'STREET ADORESS . Hill FL 34608
cor-s1-2p | BROOKSVILLE, FL 34602 eTy-S1-2¢ Spring Hl
TME vD 3 Detete THLE [ thange [ Addition
NAME KNIGHT, RAYMOND DEACON NAME
STREET ADDRESS | 27120 CHURCH ROAD STREEY ADORESS
cy-st-z¢ | BROOKSVILLE, FL 34602 cay-s1-gp
e S0 - 3 Dete e -1 — = T D Crange [ Addition
e — - | FIELDS, RALPH DEACON NAME
STREET ADORESS | 27120 CHURCH ROAD STREET ADDRESS
cAY-s-zp | BROOKSVILLE, FL 34602 CITY-S1-2P
TRLE . 7 Detete TITLE [T Change [ Additlan
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P Ciry-st-2p
uit3 [ pelete TIE OiChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ’ CY-S1-2P
me 0 oetete me Dl change  [J Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P omy-§1-2IP

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. I further certify that the Information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recaiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empoyered
SIGNATURE: L2dlod [ jatr7a M




