CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT L

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N14396

1. Corporation Name

NEW CREATION FELLOWSHIP MINISTERIES, INC.

(8)

Principal Place of Businass

% ARNOLD GREEN HOWELL

Mailing Address

% ARNOLD GREEN HOWELL

FILED

May 12 1997 8:00am
Secretary of State

AR AV T

FL

12258 PRAWRIE VIEW DR. P. gKB%ON):ms.I'ESiL a2
SONV Al .
#SOK ILLE FL 32256 ﬁs 5 3. Dale Incorporated or Qualifiad 3a, Date of Lasbla(?orl
05/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbe: Applied For
[m 26 [Not Applicable
Suile, Apt. #, slc. Suite, Apt. ¥, elc. ) £8.76 additional
2] ] 5. Certificate of Status Desired [ Fes Roquied
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?3] ;1 Trust Fund Cantribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under &, 199.032,
24 25 ;ﬂ ;ﬂ Florida Statutes Yos No
9. Name and Address of Current Raglstared Agent 10. Name and Address of New Registersd Agant
81] Name
HOWEU-. PATRICIA A 82| Strest Address (P.O. Box Number is Not Acceptable)
8433 SOUTHSIDE BLVD.
APT. 1803 83
JACKSONVILLE FL 322568 B4{ City 85| Zip Code

SIGNATURE

11, Pursuari 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carporation submits this statement for the pu
office or ragistered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept
agent. | am tamiliar with, and accept the obligations of, Section 617.0603, Florida Statutes.

rpose of changing its registered
he appoiniment as refistered

Signature, ypad o printod name of registered agenl and tie it applicable

[NOTE: Registerad Agant gignalure tequirgd when reinstaling)

DATE

3 if changed, or on an ettachment with an address.

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILe PD [J pecete 1.1 TTLE L Change [ Addition
NAME HOWELL, ARNOLD GREEN 1.2 NAME

smeer acoaess | 12525 ALLPORT RD. 1.3 STREET ADDRESS

ooty -S1-2P JACKSONVILLE FL VACITY-ST-2P

e SD [T DELETE 21 TITLE [JChange 1] Audition
NAME HILL, ANDREA M. 2.2 NAME

steeraooness | 12258 PRAIRIE VIEW DR 2.3 STREET ADDRESS

CITY-§7-2F JACKSONVILLE FL 2.4 CITY-5T-2IP

TILE 10 ] DELETE Fzrime [l cnange [ Addition
NAME CAMPBELL, WENDY P. 327 NAME

steerancaess | 6099 ANCONA DRIVE NORTH L 3.3 STREET ADDRESS

CITY-51-21P JACKSONVILLE FL 3.4, CITY-§T-2IP

ILE V [ DECETE A1TLE [T Change [ Addition
NAME HOWELL, PATRICIA A 4.2 NAME

sthert aconess | §433 SOUTHSIDE BLVD., #1803 45 STREET ADDRESS

CY-§1- 2P JACKSONVILLE FL 32258 44 CITY-ST-21P

L ] peeene 51 TILE [Jcrange ] Addition
N 5.2 KAME

STREET ADDRESS 5.3 STREET ADDRESS

EITY - §T- 2P 5.4 CITY-5T- 2P

TITE LT oeew £.1 TITLE I Crange [J Addition
NAME £:2 NAME

STREET ADORESS §3 STREET ACDRESS

GITY-S[- 2P 64 CITY-5T-2P .

14, | do hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicatad on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under path; that
| sm an officer o'l directorl of the corporation or the receiver or trustee empowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl

SIGNATURE: |

Subiiiids (7| Woell kAR Bia_ A Houwel] _se)ar (wo4)ps2-3059

CR2E037 (9/96)



