NONPROFIT FLORIDA DEPARTMENT OF STATE
CQRPORAT|ON Sandra B Mortham
ANNUAL REFPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N36389 (7)

1. Gorporation Narne

NEW BEGINNINGS FREE METHODIST CHURCH, INC.

A ORI

Principal Place of Business Mailing Adddress
3104 SOUTH BRYAN ROAD 3104 SOUTH BRYAN ROAD
BRANDON FL 33511 BRANDON FL 33514
3. Date Iiwcor;m(ated or Qualified 3a. Date of Last F\eEon
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
p” 28] 53-2990272 Not Applcable
Suite, Apt. #, et Suite, Apt. #, et iti
uite, Ap Be —— P e 5. Certilicate of Status Desired [ 38'75 Adqmonal
;;] 27 Fee Aequired
City & State City & Stale 6. Election Campaign Financing 0l $5.00 May Be
’El ) E‘ Trust Fund Coninbution Added to Fees
2 Country Jip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
E] m m Florida Statutes O ves M no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8157 Namg
] JALO' JACK 82| Suee! Ackitess (PO, Box Number is Not Acceptabile)

DOVER-FL-335% B 312 OVERSTIEET IMWE

“ 7 VAL gico FL |* %89 po0n

11. Pursuant ta the provisions of Sections 617 0502 and 617.1508, Florida Statutas, the above -named carparation submits this statement for the purpose of changing its registered office
or registered agant, or both, i the State of Florida. Such change was authorized by the corperation's board of directors. ) hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section §17.0503, Florida Statutes. r T

CR2E037 (12/95)

SIGNATURE I e S e
Slgnature, bypud or pacled agrg 5F ragistsd agat @id e 1r apy. et TE Regsterat Agent Signalare: rQUIREG whan ranstating! DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONE CrHANGE S T0 OF FICERS AND OIRE CTONS 1 17
TTE THT [IDELFTE 11TITLE P Change [ Adaition
NAME JALO, JACK 12 haAME
sttt aonaess | ~SOA-NORTFH-DOVER-ROAD vasweetsooness | 3pl2 oOVER ST tET Ay €
cresine | "DOVERFL L L4 CITY-ST-2P VAL Rico . Ft. 33599~ $oox
THILE TR [JDfLere 217ITLE 4 Ochange  [J Addition
NAME WORTHY, LETHA 27 NAME e
simeer anonzss | 621 APRIL LANE 23 SIREE] ADDRESS = )rt, [
iy S7-7P PLANT CITY FL 2 4CTy-gl1- 2P e 11--02
TILE 5 CIDELETE 31TILE 3 [JChange [ Addition
NAME UPDIKE, JOANNE 37 NAME
simeer aooress | 1217 PINEY BRANCH CIRCLE 33 STREET ADDRESS
Oy -51-21F VALRICO FL ) 34 G512
TILE TR CJDELETE 41TILF Clchange [ Addition
NAME LUGO, WILLIAM 42 HAME
streeranoress | 903 COCO PLUM DRIVE 43 STHEET ADORESS
| civ-sr-ae SEFFNER FL _ 44011V -ST-71F
TITLE [JDELETE 51TINE [JcCrange 7] Additian
HAME 52 N
SIREFT ADCRESS 5 3 SIRLE] ADDRESS
Clv-S1-2p 540)1Y-51-2p
TILE [CIDELETE B 1THLE [Jchange [ Addition
N 62 NEME
STHEET ANDRESS £ 3 STHEET AJDRESS
CITY -1 21F 64 CITY-ST-7P

14. | do hereby certify that the information supplied with this fing is valuntarily furnished and does nol qualify for the ExaMption stated in Saection 119.07(3)(k], Florida Statutes. | further
cerlity that the information indicated on this anua report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath, that t am an officer or directar of the-tGrporayon or the receivesD stee empowerad to exgcute this report as required by Chapter 617, Florida Staties; and that my name
appears in Block 12 or Block 13 f chaged, or onfan attackmient w dr

¢/

SIGNATURE: b ”’b]&ﬁfwﬁihnﬁﬁ'iﬁiﬂ?i’n NAME OF4iG} Goncen’éh DIRECTOR o y o.z{/yé @_’s} 6Jy-_3/ 5/3

Clats Oagtime Prone ¥

SN e (i




