FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am:
CORPORATION Katherine Harris 4 S t f Stat 3
ANNUAL REPORT Secrotary of State ecretary o ate
1999 DIVISION OF CORPORATIONS 05-10-1999 90262 048 ****61 .25
DOCUMENT # N43282
1. Corporation Name
NEW DAY MINISTHIES: INC' - ] - ey ] | ]
— 303" oo, . R
Principal Ptace of Business Mailing Address T
135 W. ROBERTSON 135 W. ROBERTSON
SO 531 S 31 MR R ROEO
2. Principat Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 I'QLZQQ Causewsy B)Ud/ 28] {0130 (5/03/1991
"—I Sulte, Apt. ¥, efc. . 7 _| Suite, Apt. #, etc. 4. Fg-gu;;ear Applied For
22 ) 27 59-3123323 Not Applicable
City & State City & State 5. Gertifcate of Status Desired [ $8.75 aaditional
E 'a.mpa ' Fé’ E] Tmmagj FL . Cerlifcate of Status Desire Fee Required
Zip LA 4 Country Zip [J Country 6. Election Campaign Financing $5.00 May Be
24 33019 [5] U<A 20] 33619 0] WSAH Trust Fund Contribution d Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HAILEY, MICHAEL T 590 S ‘f’ 3 _'_ 82| Street Address (P.0, Box Number is Not Acceptable) B -
135-W=ROBERTSEN- 1 5 2. olutnvagTo O
BRANDON FL 33511 7 & :
84/ City 85| Zip Cod X
FL ) 1

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registerad agent, or both, in the State of Figrida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept the obligafiony/ of, Sectiop617.0503, Florida Statutes. sj é ?9

SIGNATURE

8d N d'ageg iWapplicable. {NOTE: Registerac Agent sig required when reinstating DATE 55‘ i
12, OFFICERS ANB.DIECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND BIREGTORS IN 12 e ] .
TITLE PD [] DELETE 114 TITLE ClChange [ Addition | . !
NAME HAILEY, MICHAEL T 1.2 NAME 5 ;
sreeTpoRess| 135 W. ROBERTSON 13 STREET ADDRESS |
cmv-st-zp | BRANDON FL 33511 14 CITY-5T-2IP o B
TITLE vD [ DELETE 21TE Ochange  [J Addition | O b
NAME HAILEY, JASON M 22 NAME &
streeraooress| 135 W ROBERTSON ST . | 23sTReET ADDRESS |
CITY-$T-2P BRANDON FL 33511 2.4 CITY-ST-2P
TME D ] DELETE 34 TILE [lChange  {]Addition
NAME HAILEY, SANDRA L 32 NaE
stReeT aporess| 135 W ROBERTSON ST 33 S$TREET ADDRESS
CITY-ST-ZP BRANDON FL 335%1 34.CITY-ST-ZP
TIME D [ DELETE 41TMLE [Change [ Addition
NAME HAILEY, JOSHUA 4 INAME
smreetaporess| 135 W ROBERTSON ST 43 STREET ADDRESS
CITY-ST-ZP BRANDON FL 33511 44 CITY-5T-ZP
TMLE [J DELETE 54 TIMLE [TIChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREETADDRESS
CITY-$T-21P 54 CITY-5T-ZPP
TmE [ oELETE 6.17TIE [JChange () Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-ZIP o 6.4 CITY-ST-2IP

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further cerlify 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
offfcer or director of the corporation or the receiver or trustee empowered to executa 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 attaghment with an gddrpss, with all othpr liye empowered
. . o ]
SIGNATURE: AT (Cs5z0y22 }

Dats i Daytime Phone # H




