FILE NOW: FILING FEE IS $61.25 FILED

|
|

NONPROFIT FLORIDA DEPARTMENT OF STATE . %
CORPORATION A DEPARTMENT © Jun 21, 1999 8:00 am § |
ANNUAL REPORT Secrtaryof Stte Secretary of State |
1999 DIVISION OF CORPORATIONS 06-21-1999 90002 010 ****70.00 l
1. Corporation Name ‘

NEW BEGINNINGS-AN OUTREACH MINISTRY OF FLORIDA,

INC. |
Principal Piace of Business Mailing Address .
9267 86TH WAY NORTH 9297 BETH WAY NORTH ‘
CJO WALTER F. LACY PHD. C/O WALTER F. LACY PH.D. |
LARGO FL 34647 LARGO L 34647 i
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed |

il 28] 05/17/1990 l
Suite, Apt. #, etc. Suite, Apt. #, eic. 4. FEI Number Applied For
El ;‘ 59‘3086359 Not Applicabla

City & Stat City & Stat it

\W e o e 5. Certifcate of Status Desired jﬂ/ $8.75 Add.‘mna'.

23 28 Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 [25] |20] 30 Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

LACY, WALTER F. 82| Street Address (P.O. Box Number is Not Acceptable)

9297 86TH WAY NORTH 5

LARGO FL 33777

84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE .

Signature, typsd or printed name of registered agent and lie if applicable. (NOTE: Regislered Agent signatura reguired when rsinsiating) DATE 5 | i
12, . . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % .
TITLE D [] DELETE 11TME [JChange  [JAddition | = i
NAME LACY, WALTER F. 12 NAVE R
sTrReeT ADDRESS! 9297 86TH WAY NORTH 13 STREET ADORESS a IF
GITY-ST-21P LARGO FL 14CITY-5T-2P & iji
TTLE D [ DELETE 21 TME CdChange  {TAddition| O &
NAME MAYHANAGIAN, ELIZABETH 22NAME :
STREETADDRESS| 5437 LARCHMONT COURT 2.3 STREET ADDRESS ‘
CITY-ST-2P PINELLAS PARK FL 2.4 CITY-5T-2IP
TME D [] DELETE 34 TIME [JChange [ Addifion ‘
e GREGG, KATHLEEN 22nanE ;
steeTAo0Ress| 2018 48TH TERRACE NORTH 33 STREET ADDRESS 8
CITY-$T-ZP ST. PETERSBURG FL 34, CITY-ST-2P .
TITLE [ DELETE 41TME [JChange [ Addition ;
NAME 4,2 NAME :
STREET ADDRESS 43 STREET ADDRESS &
CITY-ST-2IP 4.4 CITY-ST-ZIP
TITLE O DELETE SATITLE C]cChange  []Addition |
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-ZIF 54 CmY-8T-2P
TME [ DELETE 617MLE [JChange [ Addition
NAME 6.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP =

14. | hereby carify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flotida Statutes. | further cerify 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 if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: #1939 7I-B3In¢
Dala 7 Daytima Phone # p—




