2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000011896 FILED
1. Entity Name ' "'
NEW COMMUNITY BAPTIST CHURCH OF ATLANTIC Aug 06, 2008 08:00 AM
BEACH, INC.
Secretary of State
Principal Place of Business Mailing Address
84 LEWIS STREET 84 LEWIS STREET
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
08022008 No Chg-NP CR2EQ037 (4/06)
DO NOT WRITE IN THIS SPACE T IR
NOT APPLICABLE Not Applicable
8, Certificate of Status Desired ﬂ/fg';imnm’

6. Name and Address of Current Registered Agent

o1 LEVIS STRELT | DEACON DO NOT WRITE
ATALANTIC BEACH, FL 32233 IN THIS SP ACE

8, The above named enlity submits this statel

nt for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of

0g8-03-0%

SIGNATURE £

Signalure, typed of printad of ragisiored agent did title § appikcabla. (NOTE: Registsred Agent signature requined when reinstating)

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees

10 OFFICERS AND DIRECTORS
TITLE D
NAVE NEAL, FREDERICK DEACON )
STREET ADDRESS | 84 | EWIS STREET S NONNa57219
CY-SI-ZP | ATLANTIC BEACH, FL 32233 US;HE,#BB—&&I{IL}A—DIB T0.00
TMLE D F,
NAVE SCAYLES, MELVIN DEACON '

STREEY ADDRESS | 84 LEWIS STREET
CiTy-§1-2P ATLANTIC BEACH, FL 32233

TME D i
NAWE RIGGINS, CHARLIE BRO.

STREET ADDRESS | 84 LEWIS STREET
ONY-ST-2P | ATLANTIC BEACH, FL 32233 DO NOT WRITE

_ D IN THIS SPACE

NAME MARTIN, MARK DEACON
STREET ADDRESS | 84 | EWIS STREET
CiTY-51-2IP ATLANTIC BEACH, FL 32233

MLE D
HAME BROWN, JOE DEACON
STREETADDRESS | 84 L EWIS STREET

CIFy-51-21P ATLANTIC BEACH, FL 32233

e D

NAME POWE, PRINCE DEACON

STREETADDRESS | 84 LEWIS STREET

CIV-S1-2P | ATLANTIC BEACH, FL 32233 1

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infonmation
indicated on this report or supplemental 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or an an atla/cﬁnt with an address, with all r like empowerad.
*
SIGNATURE: bau.m j~

SIGNATURE AND TYPED OR PRINTED

08-6308  Goy-735-L%33

Daytima Phans #

OFFICER OR BIRECTOR




