FILE NOW: FILING FEE IS $61.25

NONPRCFIT T
CORPORATION )
ANNUAL REFPORT

1996

. FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate”

SEHAY <1 py 323

0 WE DIVISION OF CORPORATIONS
DOCUMENT # N14396 (8)

NEW CREATION FELLOWSHIP MINISTERIES, INC.

TZ{EE;;?_"J};J: I {}JT S IA .
..ﬂSSEE, FLORI%EA

TR RO A

Principal Place of Business Mailing Address

% ARNOLD GREEN HOWELL % ARNOLD GREEN HOWELL

12258 PRAIRIE VIEW DR. P. 0. BOX 57155
il,AsCKSOFMLLE R 5 .llj%CKSONVILLE FL 3224-1155 3. Date Incorporated or Qualified 3a. Date of Last Report
04/16/1986 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 TSI 59'2639641 Not Applicable
Sulte. Apt. #, ete. Sule, Apl. #, elc. 5. Cortificate of Status Desired O $8.75 Additional
m ;l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 wmay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible 1ax under s 199.032,
;\ E\ 2;‘ E‘ Florida Statutes [J ves Dlho
9. Name and Address ot Current Reglstered Agent 10. Name and Address of New Registered Agent
81 ame
- PATRICIA A, HOWRTT,
HILL, ANDREA M. 82| Stroct Addrass [P0, Box Number 15 Not Acoeptatie)
12258 PRAIRIE VIEW DRIVE 8,33 SO0UTHSIDE BIVD., APT.1803
JACKSONVILLE FL 32258 83
84| City ] |35 Zip Code
JACKSONVILLE, FL | 32256

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the ahove-named carporation submits this stalement for the purpose of changing its registered office

or registered agent, or bath, in the Stale of Flarida. Sush chan%e was autharized by oration's board of ctors. | hereby accept the appointment as registared agent. | am
familiar with, and apt obligations of, lion 817.G503, Florida Statutes »
d .

sagrore __ TAT(CIQ A - owe ” N A v ‘% éw!ﬁf £ 4 {/ 4/ 96

H Sigrature, typed or prnled nan & o* registerad aigent and bk ot appheatic {MOTE Fegiute qarnil sgnature refared wher reiestabeg) e
12. l QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE «, PD [CIDELETE VITILE [JChange [ Addilion
NAME ¢ HOWELL, ARNOLD GREEN 1 ZNAME
streev ApoRess | 12525 ALLPORT RD. 13 STREE] ADDRESS
CITY -5T- 7P JACKSONVILLE FL 14Ty -51-2IF
TTLE [)) [C]DELETE 21TINLE Ochange [ Addition
NAME HILL, ANDREA M. Z2NAME
sreeT apoaess | §2258 PRAIRIE VIEW DR 23 SIREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 2 40TY-SI-2P
TITLE i) [CJDELETE 31 TLE TlChange 7] Addition
NAME CAMPBELL, WENDY P. 32 NAME
STREET ADDRESS 6099 ANCONA DRIVE NORTH 33 SIREFT ADDRESS
CITY - ST- 217 JACKSONVILLE FL 34 CITY 8120
TITLE DELETE 41 11TLE Change Addilion

s Vice President L g &
NAME 4 2 NAME Patricia A. H 11
atricia . owe
STREET ADDRESS 43 STREET ADDRESS
) . . _ 8433 Southside Blvd. #1803
CIY-§1-21F ) 445ITY-81- 2P 1
TITLE _fOELETE 5.1 TI1LE < i Gh dditon
me e 400001 M2 49
‘ -05/15/96--01005——005
STREET ACDRESS 53 STREET ADDRESS AakARbl, 2% abkaGl. 2%
.

CITY-ST- 2P 540Y-81-2IF
TITE [JoeLete 61 NTLE [Ccnange [ Addition
HAME 62 NAME
STREET ACDRESS 63 STHEET ADDRESS
GITY-ST-21P 64 CITY-5T-21

cats; that | am an officer or director of the cor

14. 1 do hereby cerlity thal the informaticn supplied with this fiing is voluntarily furmished and does nat qualfy for the exemption stated in Section 118.07(3)k), Florida Statutes | further
certify that the information indicated on this annual report or supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under
powered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name

~APRIL, 2k, 1996 9046423059

CR2E037 (12/95)




