2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 16, 2005 8:00 am

ROCUEUMENT # Na6737
e Secretary of State
NEW START MINISTRIES OF ELLENTON, INC. 03-16-2005 90204 049 ™61 25
Principal Place of Business Mailing Address
41 WOOD OWL AVE 41 WOOD OWL AVE . -
ELLENTON FL 34222 ELLENTON FL 24222 B L LD LR .
us us
Sutile, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0308929 Not Applicable
Zip Country Zip Country . ) $8.75 additiona
5. Certificate of Status Desired 0 Poo Requirecll el
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
?%%%DLOA\XIV cRnEF?JCE B. Stroet Address (P.C. Box Number is Not Acceptable)
ELLENTON FL 34222
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name o regrsiered agant and lifle if appicabie (NOTE Aegrtered Agent signature raquired when reinsialing} DATE
FILE NOW: FEE IS $61.25 -~ i 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
Due By May 1,2005 T Trust Fund Contribution. g Addad to Fees ‘. Florida Department of State
10, _ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PT O pelete TITLE O ¢hange [ Aadition
NAME GRAGG, LAWRENCE B. RAME
STREET ADDRESS |41 WOOD QWL AVE STREET ADDRESS
CITy-SI-Ap ELLENTON FL 34222 CITY-ST-ZIP
TITLE vT 2 Boir mie YT Adoa s ax 3 Brchange [ Addition
NAME GARNNIEN, THOMAS RAME g é‘ e Rt 5—,0
- - AJlL
SIREET ADDRESS | 2202 9TH AVE W sieger aporess | 77 & —
orv-si-ze |BRADENTON FL 34205 I CIY-Si-2p Wz /"‘34 R
THLE 1T 3 Delzte TITLE O change [ Addition
NAME WILSCN, CAROLYN K NAME
SIRCET ADDRESS |41 WOOD QWL AVE STREET ADDRESS
CITY-SI-2IP ELLENTON FL 34222 CITY-ST-2IP
HILE O oetete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZIP
TiILE [ Detete TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-St-2p CITY-ST1-2IP
TILE O pelete TITLE {7] Change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P

12. | hereby certi‘lz.that the information supplied with this ﬁIiné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an amehmyan address, with all ather like empowered.
SIGNATURE: __ /6 xé/dﬁﬁ/% & /m/ o 5~ DAY 2%, 147/

SIGNATURE AND TYPED DR PRINTED NAME OF SENIE OFFICER OR DIRECTOR : Daytme Phone #




