2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # N06000007420

1. Entity Name
NEW BEGINNING CHURCH OF GOD, INC.

ecretary of State

04-18-2007 90171 001 ****61 .25

Principal Place of Business Mailing Address quv=
1343 SW HEBNER AVENUE 1343 SWHEBNER AVENUE
PORT SAINT LUCIE, FL 34953 PORT SAINT LUCIE, F1. 34953
R AR SR
Suile. Apt. #, etc. Suite. Apt. 8. etc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied Far
ﬂ‘/‘ - iq —? i ? “H 5 Mot Applicable
Zip Country Zip Country 5. Certiicate ol Status Desired O Eg;ggﬁ:!::lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALTON, PAULETTE

1343 SW HEBNER AVENUE
PORT SAINT LUCIE, FL 34953

Strest Address (P.C. Box Numbar is Not Acceptable)

City

FL { Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh. in the Stale of Flonda. 1 am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signakes. yped of panted name of regisierad agent and tie ¥ applicable

(HOTE; Ragistered Agenl signaturg requiret when reinsiating) DATE

i’iliﬁg Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

‘Due by May 1, 2007 Tryst Fund Gontribution. O Added to Fess Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 10
TMLE VPD R oeicte TITLE [3) [ Change 3 Acdition
NAME BAILEY, JOAN N BriLeY Joar Aver UE
SIREET ADDRESS | 802 SE CHALOUPE AVENUE sireeTanpeess (B0 SE&E CHALOUPE
or-si-ze | PORT SAINT LUCIE, FL 34983 ovstze | Pory ST bweoiez H 34983
TIHLE SD 2 Detie MLE D < ' O Crange [} Addition
NAME SHAW, DONALD NAME THoMAag tvesTel . ne

: We

STREET ADDRESS | 2698 SE BIKAS LANE stheetooress | 90D, S W pian e
om-si-ze | PORT SAINT LUCIE. FL 34983 ovsize | fbrRT ST Aucie H  34-9%6
e PD 1 Detee TIRE D ' Ol Crange  [J Addition
NAME WALTON, PAULETTE NAME MARS A et ROS&'GN N
STREET ADDRESS | 1343 SW HEBNER AVENUE smertaoneess |90 { SW SRAN EL-C TerRMCEK
orv-s1-72 | PORT SAINT LUGIE, FL 34953 ev-stzr |Poet ST Luat ™ 344853
e v Ro 1 tetele e b Ol change  [J Addilion
NAME PowEl.L LEzO ST ANENUE NAME THorma s Moricn .
sroEss | 33D SW DRGGE sreTaRess |S© > S v Tmibian Key DRwe
CITY-5T- 7P Port ST &~mca & HH 34453 CITY-57-21P PorT ST LuaIBE H 3y 98 G
TlE [=%)) D Delete THE ‘D . _ [ Grange 3 Aadition
HAME Pow ke, SUZANNE AE PoW&_ LESTER .
smETAORESS | 33D Sw DR GaeT AVENUGE seetaooness | 1221 SwW SudbeRk BVend
CIFv-51-2p Poat ST Aucie 34953 vrstze | Pory St Laae T 3WAS53
TIME TD . O delete THEE O ctange ] Addition
HAME WAL To~ YN CentT < HAME
srETaOESs |1 B4 D S W HEBNER AVENUE STREET ADDRESS
evstze | Port &7 Lucie T 34953 CHY-ST-7

12. | hereby certify that the intorrmation supﬁlied with this filing does not qualily lor the exemptions contained in Chapter 119. Florida Statutes. | turther cerlily that the information
indicated on this report or supplemental report is true and accurale ang that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrusiee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an agddress, with all other like empowered.

ABulerre whtTor

4/ (6] 2007 (772)3%31563

SIGNATURE: /.

SKGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayime Phone #




