FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N93000002795 (3)

FILED
Apr 30 1998 8:00am
Secretary of State

NEW BEGINNINGS CHURCH, INC.
Principal Place of Businoss Mating Address “II“'I’III |||||||m"|"||||’ Ilm mll""l "I”lml |I||I|I||
402 W HWY 20 P.O. BOX €27 3. Date Incorporated or Qualified
CRESTVIEW FL 32506 CRESTVIEW FL 325360627 i
o 06/22/1993
4. FE) Number Applied For
503188775 Nat Applicable
N ipal i . i
2. Principal Place of Business 2a. Mailing Address 5. Conificate of Status Desired ) $3_75 Additional
m ;l Fes Required
Suile, Apt. #, elc. Suite, Apt. #, etc. 8. Elsction Campaign Financing 35_00 May Be
E] ;?I Trust Fund Contribution Added to Fees

City & State City & State 7. Is this nonprofit corporation a homeowners association?
23] 28] Yos Ho
Zip Country Zip Country B. This corporation owss or has paid the current year intangible
’m ;l ;] 30 Parsonal Property Tax due June 30. A VYes [ o
§. Name and Address of Curreni Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
s”"“n JAMES R 82| Streat Address (P.O. Box Number is Not Acceptable)
110 DOGWOOD LANE
CRESTVIEW FL 32538 83
84| City 85| Zip Code
FL ]

agent. | am familiar with, and accept the obligahons of, Seclion 617.0503, Florida Statutes.
SIGNATIRE

11, Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registared
offica or registered agent, or both. in tha State ol Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signaluie. lypad o printed Name of regslsrad agent and tie | apphcabie

(NOTE Reglstered Agent signature raquirad when reinalating)

DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D ] pedete 11TME I changs [T Addition
NAME SMITH, JAMES R 12 NAME

sweeraooness | 110 DOGWOOD LANE 13 STREET ADDRESS

crTy-s1-2 CRESTVIEW FL 14 CITY- §T-ZIP

THLE D [CJ oreere 24 TMLE [ change LT Addition
HAME WALKER, CHARLES M 22 KAME

staeeTaDRess | 5824 LAURELWOOD DRIVE 23 STREET ADORESS

CITY-51-2p CRESTVIEW FL 2.4 CITY-§1-2P

THLE D [J DeLETE 31TE [T Change [ Addition
NAME (GASZAK, SUZANNE 22 NAME

sweetaporess | 2008 AIRPORT ROAD 33 STREET ADDRESS

CITY-ST-2IP CRESTVIEW FL 34, CITY-§T-2IF

TME [T beLene £1TILE [Jchange ] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

BITY-ST- 2P 44 CITY-ST-21P

TILE [J DELETE SHTLE [ change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-29 5.4 CITY-5T-2P

TITLE [T oELETE B.1 TITLE [J Change 7 Addition
NAME 5.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CITY-51-21P §4 CITY-ST-2P

indicated on this annual report or supp

Block 12 or Block 13 i changod, 02 an altachment with an address

14. | hereby certify that the information supr)hod with this fillng does not qualify for the examﬁtian stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
emental annual repon is true Bnd accurate and that my signature shall have the same legal affect as if made under oath; that | am an
officer or direclor of tha corporation or tha roceiver or trustes empowered to execute this report as required by Chapler 617, Flofida Statutes; and that my name appears in

SIGNATURE: ﬁa&“ ,LQ’;CSBMES E. Copn i tn

ylo /oy LR -Za98

CR2E037 (10/97)



