2007 NOT-FOR-PROFIT CORPORATION

AN NUAL REPORT v 8/17/2007-90030-050-570.00-$70.00
- e | Sl
DOCUMENT # NOG000000667 e, =~
1. Erxity Nama : < Eohnac BEHE S
NEW BEGINNINGS FAMILY WORSHIP CENTER INC -
UFSEP 1T B8 7: 19
Principal Place of Business Mailing Addrazs L ,\‘ “ \ T,
4493 PEBBLE BROOK DR 4493 PEBBLE BROOK DR SN t“ S
JACKSOKVILLE, FL 32224 US JACKSONVILLE, FL 32224 IS o LLAMASSEE, LURIDA
il I
2. Principal Place of Business - No P.o.ancxou 1. Malling Address uag | i 1
ém'ﬂb%.och Reale R AU Lpeh Rante B 03— 6579 243,
ite, #, etc. Suite, Apt. #, etc. 071 Chg-NP CRZE 7 (12/06
35 RS e
City & State City & State 4, FE! Number Applied For
(Rance Pane Flenide D[?.C‘uue.e Yeak Floripna |7 05..0 f] Q.L{.Q‘_ Not Apglicable
- Courry Counry 5. Cenificate of St -~ $8.75 Addtional
32015 us A B3 am‘b us A Feo Required
8. Nams and Address of Current Reg| d Agent 7. Name snd Address of New Registered Agent
Name
HACKWORTH, WILLIAM C JR
4493 PEBBLE BROOK DR Street Address (P-O. Box Number is Not Accepnabie)
JACKSONVILLE, FL 32224 _ —
City FL | Zip Code
8. Tha abovo named entity subm-ls this slaternert lor the pmpcns of ol ing its registered offica o+ ragistarad agent, or both, in the State ol Florita. | arn lamifiar with, and accept
the obéigations of repisterad agent.
SIGNATURE U)M%M C,/%/a/ Parsest IS/D?
mummdwmwmlm (NOTE: Haguisred Agend mQratre requared when rerang i J DATE 4
Flling Feu Is $81.23 9. Bleciion Campaign Financing $5.00 May Bo Make check payablo to
Due by Septémber 14, 2007 Trus! Fund Contribution. O Added 10 Foes Florida Departmant of Stste
10. . . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE P . ] Detets HMLE Ocmge [ Ao
NAME HACKWORTH, WILLIAM C JR NAME
STREET ADORESS | 4403 PEBBLE BROOK DR STREET ADORESS
Cory-sT-IP JACKSONVILLE, FL 32224 CIFY-ST-28
e Ve O peies me ClCrange [ Addition
WME HACKWORTH, PEARLINE NAME
STREET WOCHESS | 4483 PEBBLE BROOK DR STREE] ADDRFSS
om-sT-7P JACKSONVILLE, FL 32224 Gry-S1.0¢
e T Cetete ne O Charge (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ane-s1-ow ry-S1-op
me [ Dewmte ME OCrenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-st-zp Gy -S1-7p
me O Detee me Oictange [ Asdiion
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-s1-2p CTY-5T-20
Tme T Desern TMLE OCrange [ Aartion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20 CITY-ST-21P
12Ihn:mycanmsmmcwmm umm does not quality ior the examptions contained in Chepter 119, Fiorida Statutes. | further certily thar the indormation
indicatad orwmmuepmsm accurate and thal my signature shafl have the same legal aftect &s if made under oath; that | am an officer or director
of thet corparation or mmwmmﬁmurmwwwcmmuew Fiorida Siatules: and thal my name appears in Block 10 or Block 11
changed, or on an auacm-m: wm an addr M
SIGNATURE: _iltltes, 1/, AucstiS/o7  204-591-519>
BIGNATUNCE AND TYPED OR PRINTED RANS OF RXGICNG OFFICER OR DIRECTOR L4 O [

Loitliam € Hacewortih—one

e/



