FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 pe
DOCUMENT # N92000000585 (1)

1. Corporation Name

NEW BEGINNING MINISTRIES, INC.

Sandra B. Morthem

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

50 TOMOXA AVENUE 450 TOMOKA AVE.
UITE H2 APT 212 g
8 OND BEACH FL 32174 gg BOH. FL 321746180 ) 3. Date Incorporated or Qualitied | 3a. Date of Last Report
01/26/1996
2. Principal Place of Business 28. Malling Address 4. FE| Number Applied For
[21] 26] 59-3148430 [Nt Applicabie
Suile, ApL. 8, elc. Suita, Apt. #, etc. N ) $B.75 additional
p ;I “, 6. Certiticate of Status Desired (] Fee Requirsd
City & State City & State &. Elaction Campaign Financing $5.00 May Be
15[ E‘ Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has tiabllity for Intangble tax-under s. 189.032,
ZI 2_si ;[ ;tﬂ Florida Statutes ,_D Yos No
8. Name and Address of Current Reglistered Agent 10. Nameo and Address of New Registered Agent
81| Name '
LINCOLN, JOSEPH L 82| Street Address (P.O. Box Number Is Not Acceplable]
450 TOMOKA AVE #212
ORMOND BEACH FL 32174 83
84| City F 85| Zip Code

1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposé of changing its raPistered
office or registerad agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obfigations of, Section 617.0603, Florida Statutes.

SIGNATURE
Signatore typed or printed name of registered agent and litle it applicable {NOTE: Registarad Agent signature raquired whan rainstating) : DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME ™ [ DeLETE 14 TITLE [] Change L. Adduion
NAVE LINCOLN, JOSEPH L 12 NAME
stacer aoress | 450 TOMOKA AVE #212 1.3 STREET ADDAESS
env-st-ze | ORMOND BEACH FL 32174 VA CATY-S1- 2P
TIE ™ [T DELETE 21THLE ‘ Ul Change L Addition
NAME UINCOLN, ETHEL 22 HAME "
street aooress | 450 TOMOKA AVE #212 2.3 STREET ADDRESS
crv-sr-z¢ | ORMOND BEACH Fi. 32174 24 CITY-ST- 2P :
TITLE D T GELETE 31T [T Change ™ [J Addition
NAME PELEGRI, RAFAEL 3.2 N
steeet aporess | 200 LAKESIDE WEST 33 SYREET ADDRESS
orv-si-ze | DAYTONA BEACH FL 32124 34, CTY-§T- 2P
TLE ] DELETE 41TME ) Change L1 Aotliion
NAME 4.2 NAME
STREET ADDRESS ) 4.3 STREET ADDAESS
GiTY-5T- 2IP 44 CY-ST- 7P
TITLE L] DELETE 5.1 TITLE B [ change [T Addition
NAME 5,2 NAME
STREET ADORESS 5.3 STREET ADIDRESS
CITY-ST-2P 54 CITY-5T-2P
TILE [ DeLETE 6.1 TTLE [Jthange L Addition
NAME 6.2 HAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTY-ST-21P BACITY-ST-ZP
14. | do hereby certily 1hat the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statules. | further certify 1hat the

information indicated on this annuat report or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee em radl 10 execute this report as reguired by Chapier 617, Florida Stalutes; and that my name

appears in Block 12 or Block 13,f changed, or on an attachment with an
v\ /- 22-9%
Date

SIGNATURE: _.___ Moy

" 1 i ] }

Y TYPED CF PRINTECANAME OF SIGNING OFFICER OR INRECTOR

Davtime Phone uaasans

FLORIDA DEPARTMENT OF STATE F eb 1 2 1 9 9 7 8 O O am

CR2E037 (9/96)



