2006 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR) FILED

DOCUMENT # N48737 May 03, 2006 08:00 AM
1. Entiy Name Secretary of State
NEW START MINISTRIES OF ELLENTON, INC.
Principal Place of Business Mailing Address
41 WOOD OWL AVE 41 WOOD OWL AVE
ELLENTON FL 34222 ELLENTON FL 34222
- - TR RO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 {10/05)
Cily & State City & State 4. PEINumber - |  {Applied For
65-0:_308_?29 | inot Applicat.
Zr Country ae Country 5. Certificate of Status Desired || E&.gng:;tional
6. Name and Address of Current Registered Agont 7. Name and Address of Né\;g Vhe-g'istered Agent B 7
Name
?ﬁﬂ%ﬁb%\xy EIEA\ICE B. Street Address (.0, Box Number is Not Acceptable) 77" ______
ELLENTON FL 34222
City ) FL | Zip Code

8. The above named enbity submits this staterment for the purpose of changing its registered affice or registered afgent. ar both, in the State of Florida. | am farriliar with, and acceoi
the obiigaticns of registered agent.

SIGNATURE o

Slgratuie yped o panice name of ragistered agent and ke f apphosbiv {NOTE Registercd Agort srgnaltio requred when remstatng) DATE

FILE NOW: FEE IS $61,25 9. Election Campaign Financing $5.00 MayBe | .. Make Gheck Payable fo .

© Due By May 1, 2006 Trust Fund Gontribution. 0 addedtoFees  |.°_Florida Department of State
10, OFTICEAS AND DIRECTORS , . ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS N 10
L T T Delete TITLE O] Change [ Addas~
HAME GRAGG, LAWRENCE B. NAVE Uﬂﬁﬂg\[}%%}a'"ﬂ{]
STREET ADDRESS |41 WOOD OWL AVE STREET ADDRESS 05/ 19/05- éi"ms Bl 25
Ciry-ST-21P ELLENTON FL 34222 GITY-5T-2iP
e VT 72 Delete L [ Ghange A
NAME FOX, LARRY NAME
STREET ADERESS |78 SPOONER BILL LANE STREET ACDRESS
CITY-ST-21P ELLENTON FL 34222 CiY-ST- 2P
e m : . Upeee ~ Howme | . . O crange  [J i
NAME WILSON, CAROLYN K ’ NAME ) )
STREET ADORESS {41 WOOD OWL AVE STREET ADDRESS
CITY-ST- 2P ELLENTON FL 24222 § om-st-ap ) 7
fme O Delete l WL I Change [ Aduiiin
NAME NAME
STREET ADDHESS SYREET ADDRESS
CITY-$T-2IP VY- 5121
TiTLE [ Delete e  Olcrage [ Aok
NAME NAME
STREET ADDRESS STRECT ADDRESS
CRY-57-2IP CiTY-5T-29
TRE [ detete TILE ) [ Changa [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
BIvY-ST-2IP CITY-S1-21P

12. | hereby certify that the information suppilied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | furthar certify that the information
mdicated on this repart 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 corparation or the recewver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11

i changed, or on an anacchzytb’?ddr ss, wilh ail oiher like empowered.

CIRARNATIIDE . l/) ///’éf/,/; I .



