FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Sovotry of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90030 008 ****5] 25

1999
DOCUMENT # N93000002795

1. Corporation Name

NEW BEGINNINGS CHURCH, INC. (e

Principal Place of Business Mailing Address
42 W HWY 90 P.O. BOX €27
CRESTVIEW FL 32536 CRESTVIEW FL 325360627
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 28] 06/22/1993
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FE! Number Applied For
22] [27] 59-3188775 Not Applicable
Cily & State City & State _ ) $8.75 Additional
@ —za 5. Certifcate of Status Desired [ Fee Required
Zp Gty - —| Zp - ___ Country ~. .| & ElectionCampaign Financing $5.00 May Be
24] 25 T [29] [30] Trast Fund Contribution “Added o Fees ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81! Name
SMITH, JAMES R B2| Strest Address (P.O. Box Number is Not Accaptable)
110 DOGWOOD LANE
CRESTVIEW FL 32536 &2
84| City FL ss‘ Zip Cade

11, Pursuant to the provisians of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. 1 am faqitiar with, gnd aﬂbﬁgations of, Saction 617.0503, Florida Statutes.
SIGNATURE %4& ;J VI L
Igfature, ty) TDATE

ped or printed name of registersd agent and title if applicable. {NOTE: Reglsterad Agant signature requirad when reinstating) a—)"
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 %
TMLE D ] DELETE LITME [jChange [ Addiion | T
NAME SMITH, JAMES R 12 NAME 5
smeersooress| 110 DOGWOOD LANE 13 STREET ADDRESS a
crv-stzp | CRESTVIEW FL 14 CITY-5T-ZP &
TMLE D [J DELETE 21 TME ClChange  [JAddiion | ©
NAME WALKER, CHARLES M 22 NAME
sTreeTADoress| 5824 LAURELWOOD DRIVE 2.3 STREET ADDRESS
CITY-5T-ZP CRESTVIEW FL 2.4CITY-ST-2P
TME D [ DELETE 3ATITLE [ClChange  [JAddtion|
NAME GASZAK, SUZANNE JZNAME
swresTaooress| 2906 AIRPORT ROAD 33 STREET ADORESS
CITY-5T-2P CRESTVIEW FL 34.CIVY-ST-ZP ‘
TME ] DELETE 43 TME {JChange  [7) Addition
NAME L. . - aznamE - 1 - - - - '
STREET ADDRESS : i 43 STREET ADDRESS -
CITY-ST-ZP : 44 CITY-5T-2P
TME [} DELETE 5.1 THLE [JChange [ Addition
HAME ! 5.2 NAME |
STREET ADORESS 53 STREET ADDRESS '
CITY-ST-ZF 54 CITY-ST-TP '
TILE ] DELETE 81TME [Change  [JAdditon |
NAME 6.2 NAME — |
STREET ADDRESS 6.3 STREET ADDRESS
LITY-57-21P 6.4 CITY-ST-ZIP

1. | nereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. ! further certify that the information
indicated on this annual report or 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 director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




