-

NONPROFIT
CORPORATION
ANNUAL REPCRT :

1996 W/

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

SBecretary of

State

DIVISION OF CORPORATIONS

INC.

DOCUMENT #

1. Corporation Name

N38218
NEW BEGINNINGS-AN OUTREACH MINISTRY OF FLORIDA,

(6)

Principal Place of Business

9297 86TH WAY NORTH
G/O WALTER F. LAGY PHD.

Mailing Address

9297 BETH WAY NORTH
C/0 WALTER F. LACY PH.D.

1RO

FL

LARGOQ FL 34647 LARGO FL 34547 _
3. Date Incorporated or Qualified 3a. Date of L ast Report
05/17/1990 02/28/1995
2. Principal Place of Businass 2a. Mailing Address 4. FEt Nurnber Applied For
21 [26] Not Applicable
Suite, Apt. #, elc. Suite, Apl. 4, etc. iti
ulle, Apt. #, etc L, Apt %, Bl 5. Centificate of Status Desired [g’ 58.75 Addilional
E“ﬂ‘#, EI Fee Required
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23] 28] Trust Fund Contribution Added to Feos
Zip Country Zn Country 8. This corporation has liability for intangible tax under s, 199.032,
E,M E| ;9—1 ;l Florida Statules O ves e}
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Ragistered Agent
81| Name
LACY, WALTER F. 82| Stroot Addioss (P.O. Box Nurmber & Not Acoeptabie)
9297 86TH WAY NORTH
LARGO FL 34647 83
B4| City 85| Zip Code

SIGNATURE

| "11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-namad corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment es registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

“Signature, typed or prirted name of registerad agent and o | picabic

{NOTE" Regpsteredd Agent signature required when reinstaling)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| e D [IDELETE PRE: CJChange [ Addition
NAME LACY, WALTER F. 12 NAME
sweer aooress | 9287 86TH WAY NORTH 1.3 STREET ADDRESS
CIry-ST- 21 LARGO FL 14 CITY-51-2IP
TILE D [CJCELETE Z1TMILE [CdCnange T Addition
NAK: MAYHANAGIAN, ELIZABETH I 2.2 NAME
steeet anoress | 9437 LARCHMONT COURT 2.3 STREET ADDRESS
ETY-ST- 2P PINELLAS PARK FL 2.4CITY-ST-2F
TiILE (v} [C)DELETE 31 TITLE [OChange  [J Addition
NeME GREGG, KATHLEEN 32 NAME
sireer aooness | 2018 48TH TERRACE NORTH 3.3 STREET ADDRESS
LIy -SE- 21 ST. PETERSBURG FL 34.CITY-51-2P
TILF [ JDELETE 41TITLE CIchange [ Addition
NAME 42 NAME
SIRLET ADDRESS 43 STREET ADDRESS
| orv-st-zp L4CTY-ST. 2P
TITLE [CIDELETE 51 TITLE Cltnange [ Addition
NAME 57 NAME
STREFT ADCRESS 53 STREET ADDRESS
| omveste | 54 CITY- ST-7P
TITLE CIDELETE B1TILE [OChange [ Addition
HAME B2 NAME
STREET ADIRESS &3 STREET ADDRESS
LITY-51. 2P B4 CITY-S1-2P

SIGNATURE: _

14. | do hareby cerlify that the information suppfied with this fiing is voluntarily furnished and does not quatify for the exemption stated in Section 119.07{3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as f 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 that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

s#oii'runs?ﬂﬁ TYPED OR PRINTED RAME OF BIGNING ;ICEH DR DIRECTOR

Tan J3,5% 513-319-2084

Daytimg Phione ¥

CR2E037 (12/95)




