FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT B

comoRATON BRI "TRITIET™ | Teb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 W DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # N93000002033 (9)

1. Corporation Name

CHURCH OF NEW BEGINNINGS NEW BEGINNINGS MINISTRI

St . EEARTWIR AR

Principai Place of Business Mailing Address
ﬁmggggi [:Aggga%E ELzleioﬁggsI’LﬂggE 3. Date Incorparated or Qualitied
(05/05/1993 _ —
4. FEl Number Applied For
e 65-0407417 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Ceriificate of Status Desired D $8_75 Additional
;I — — ;;f i} _ I _ Fee Required
7 Suite, ApL. #. €1C. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22 ;7_| Trust Fund Centribution (| Added lo Fees
City & State . City & State 7. Is this nonprofit corporation a homeowners assaciation?
23] 28] ) [Oves Clng
Zip Country Zip Courntry 8. This corporatian owes or has paid the current year Intangible
m ;51 El a Personal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OUTLAW: CHRISTINE REV. 83| Street Address (P.O. Box Number is Nat Acceplable)
2531 CHARLESTON PARK DRIVE —
ALVA FL 33920 83 .
84| Ciy ' FL 85] Zip Code
11. Pursuant to the provisions of Sé’ctions 6170502 and 617.1508, Florida Statutes, the above-named corporation submité this staternent for thé_burpose of changing its regisléredi

office ar registered agent, or bolf, in the Stale of Florida, Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
agent. [ am familiaz with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

S e, typad o printed name of ragerarad agert and Tie T appicabie. NOTE, Fregistorad Agont signalure raquired vhan relntaing) — — DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 .
TINE PD L1 peLeTE 11TILE : [Ichange ] Additon
NAME QUTLAW, CHRISTINE 1.2 NAME
stee aboress | 2531 CHARLESTON PARK DRIVE 1.3 STREET ADDRESS
GITY-5T-2IP ALVA FL 33920 1.4 OITY-5T-2IP B
TILE \D "1 DELETE 21TILE [Tehange LI Addition
NAME QUTLAW, LB. 22 HAME
stager aooeess § - 2531 CHARLESTON PARK CRIVE 2.3 STREET ADDRESS &
GiTY-ST-ZP ALVA FL 33920 . 2.4CTY-ST- 2P L ] ) L
I D [T DeCETE 3.1 TITLE [TChange L] Addition
NAME WILLIAMS, BARBARA 3.2 HAME
seeTADDRESS | 3725 6TH STREET WEST 33 STREET ADERESS
TITY-57-2IP LEHIGH ACRES FL 33971 34, CITY-ST-2IP . _
e Sp 1 DELETE 41TLE [T Change [ Addition
NAKE WILLIAMS, MICHELLE 4. 2NAME
streeT ADORESs | 3725 6TH STREET WEST 43 5TREET ADDRESS
Cliy-51-2IP LEHIGH ACRES FL 33971 ZACIY-ST- 2P ) o ]
TMLE D [ oeLETE 51 TITLE I Change [T Addition
NAME OUTLAW, WINDFORD 5.2 NAME
smeeTAnDREss | 1412 COLUMBUS AVENUE 5.3 STREET ADDRESS
CImy-57-2IP LEHIGH ACRES FL 33936 5.4 CITY-5T-2IP
TITLE L peLeTE 61 TITLE [ Gharge ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-51- 2P _ 6.4 CITY-5T-2ZIP .
14. | hereby cartily that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information

indicated on this annual report of 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
officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chgnged, or an an attachment with an ggidress.

SIGNATURE: Lpes COsrigline Outlaw

Py

ot s D &

CR2E037 (10/97)



