FILE NOW: FILING FEE IS $61.25

NONPROFIT &'i FLORIDA DEPARTMENT OF STATE
CORPORATION ; ""';_ Sandra B. Martham
ANNUAL REPORT 3 Secretary of State
1996 N b ot *‘/ DIVISION OF CORPORATIONS

DOCUMENT # N1 7356 9)

1. Corporation Name

NEW AGE MINISTRIES, INC.

JOEE A AT

P.rincipé.l.l _F-;I;:e of Business Méiﬂﬁg Address
18514 US 19N SU B 18514 US 1SN SU B
P O BOX 8016 P O BOX 8016
CLEARWATER FL 34624 CLEARWATER FL 34624 3. Date incorporated or Qualified 3a. Dais of Last Raport
10/16/1986 (04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;\ EE‘ 59'2743869 Nat Applicable
S Apl. #, et ite, Apt. #, elc. ith
Lite, Apl. #, efc Suite, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Additianal
22 ;l Fes Required
City & State City & State 6. Elaction Campaign Finanging 0 $5.00 May Be
23] Tl Trust Fund Corstribation Added to Foes
Zip Counlry 2ip Country 8. This corporation has liability for intangible tax under s 199.032,
[24] |25 28] 30] Florida Statutes {1 ves Ao
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DAN'ELE, PAUL F. 82| Strecl Address [P.O. Box Number is Not Acceptahla)
18514 US 19N SUB
CLEARWATER FL 34624 83
84| Ciy FL ]85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named corporalion submits this stalement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian 617.0003, Flarida Statutes

SIGNATURE _ e e Ll
Signature, lyped or panted nar e of degetired agen aed e g NOTE Flegisterad AGant Sanature réqairod wemen renstatigh DATE
12. OFFICERS AND DIREGCTORS 13. ADCITIONS/CHANGES TO OFFICENS AND DIRECTONS IN 12
1I1LE pp [JDELETE 11 N7LE {JChange [ Addition
NAME HANSEN, MARGUERITE A 12 NAME
sreerapzeess | 14980 NEWPORT RD 13 STREET ADDRESS
CiTv-81-21P CLEARWATER FL - 14GITY-51-2IP
TIILE SD [JDELETE 21TIME Cdchange  [J Adgition
NAME PALLOTTA, BARBARA 22 NAME
saeer aocress | 19135 US 19 N APT G8 2 3STREE] ADDRESS
Oty -S1-2iF CLEARWATER FL 2 4 CITY-5T-2P
TITLE CD [JDELETE 31TITLE [JChange ] Addition
Nk DAMNIELE, PAUL F 32NAME
STHEET ADDRESS 19135 US 19 N APT G8 33 STREET ADDRESS
CIv-SI-2F CLEARWATER FL 34.CHY-31-710
TINE [CIDELETE 41TITLE Ochange [ Addition
KAME 4.2 NAME
STHEE| ADORESS 43 STREET ADDRESS
CiTy-S1-21P 440I7Y-ST-2P
nILE [CJDELETE 51TITLE {OChange [ Addition
RN 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-SI1-21F BACITY-§1-2IP
TIILE [JDELETE 51TILE Ochange [ Addition
NAME 62 NAME
SIREET ADDRESS 63 STREE! ADDRESS
CITY-ST-2IF 64 CITY-5T-2IP

14, 1 do hereby certify that the information suppiicd with th;
cerfy that the information indicated on this annual re
oath; that } am an officer ar direclor of the corporatio
appears in Block 12 or Block T cha

SIGNATURE: .

Q PRlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gr or frustes empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my name

nlanly furnished and does nat qualfy for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
o

N The 23 b S3s -l

SIGHATURE AND TYPED DR PRINTEW NAM g Catino Phons &

2O o . TSSO SNIE L g

CR2E037 (12/95)




