FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporation Name

CHUACH OF NEW BEGINNINGS NEW BEGINNINGS MINISTRI

ES. INC.

Principal Place of Business

Mailing Address

FILED

Jan 24 1997 8:00am
Secretary of State

A OO

1412 COLUMBUS AVENUE 1412 COLUMBUS AVENUE
LEMIGH ACRES FL 33936 LEHIGH ACRES FL 33972-2538
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/196
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
;;l 17 Not Applicable

R =]

Suite, Apt. #. eic

Suite, Apl. #, etc.

0 $8.75 acditional

b. Certificate of Stalus Desired

CR2E037 (9/96)

;ﬂ Foe Roquirad
City & State City & State 6. Elaction Campaign Financing $5.00 Mayes
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under . 199.032,
24 25 [26] [30] Florida Statutes [lves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

OUTI-AW1 C’HRI,STINE REV. B2| Street Address {P.O. Box Number is Not Acceptable)

2531 CHARLESTON PARK DRIVE

ALVA FL 33920 83

84| Ciy FL 85| Zip Code

11. Pursuanl 1o the provisions of Sections 6170502 and 6171508, Florida Stalutes, the above-named corparation submits this statemeant for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signatara. typed o prinled name of registerad agent and e i apphcable (NOTE: Regrsterad Agent signalure raguired when reinsiating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITCE PD [ ) ofLeTe 13 7MLE L] change 1 Aduition
NAME OUTLAW, CHRISTINE 12 NAME
staeer anoress | 2531 CHARLESTON PARK DRIVE 1.3 $TREET ADDAESS
CATY-SI- 7IP ALVA FL 33820 14 CITY- ST-2IP
L D [T DELETE Z1TITLE Tl Changs ™ LT Addition
NAME OUTLAW, LB. 22 NAME
smeer aovress | 2531 CHARLESTON PARK DRIVE 23 STREET ADDRESS
CTY-51- 21 LVA FL 33820 2.4 CTY-51-2P
TITE D [ DELETE 31TE LI change  [_J Addition
NAME WILLIAMS, BARBARA 32 NAME
sweer aooress | 3725 8TH STREET WEST 33 STREET ADDRESS
CITY - §T-2F LEHKGH ACRES FL 33971 34, OITY-ST-2IP
TIRE sD {1 oeLete ATTITLE [T change  [.J Addition
NAME WILLIAMS, MICHELLE 4.2NAME
steer aooress | 3725 TH STREET WEST 43 STREET ADDRESS
CiTY-ST- 2P LEHIGH ACRES FL 33971 44 CITY-ST-2IP
TILE ™ L] DELETE BATILE L] Change ] Addition
NAME OUTLAW, WINDFORD 5.2 NANE
stees anoress | §412 COLUMBUS AVENUE 5.3 STREET ADIRESS
Cy-57-20 LEHIGH ACRES FL 33936 5.4 CITY-ST-2P
TiLE ] DELETE B1TTLE [] Change [T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEF ADDRESS
CITY-ST-2IP B.4 LITY-ST-2IP

14. | do herehy certify thal the information supplied with this filng does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further centify that the
informatien indicated on this annual report or supplernental 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 ofhicer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an addrass.

SIGNATURE: C A 415 TaINe 5 vl aW, Hy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

[-14~ 97

Date Daytime Prone # m"'




