FILE NOW: FILING FEE [ $61.25 FILED
NONPROFIT Feb 18, 1999 8:00am

ANOA R of State
ANUAL REPORT Secretary
02-18-1999 90084 045 *=+g5] 25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
i Secretary of State

& DIVISION OF CORPORATIONS
DOCUMENT # N94000005248
- Lorporation Name

A MISSION WITH A NEW BEGINNING CHURCH, INC.

Principal Place-of Busingss - Mailing Address

-E.i:f.ﬁi"i o e e “"“m,mnmm’[,” ﬂ[[

- Principal Place of Business 2a, Mailing Address

3. Date Incorporated or
10/21/1994
4. FEI Number

650561899

5. Certifcate of Status Desired . []

Quaiifeq

Sire, AL R, o [Troiester ]

Not Applicable

$8.75 aqditional
Fee Required

6. Election Campaign Financing a " $5.00 May Be

Trust Fund Contribution Added to Faes
10. Name and Address of New Reg Istered Agent

Zip Code

STANTON, FRED R
1111 LINCOLN ROAD MALL STE. 500
MIAMI BEACH FL, 33139

rovisions of Sections 617.0502 and 617 1 508, Florida Statutes, the above-named corporation submits this Statement for the PUrpose of changing its registered
or register_gd agent, or both, in the Sia}e of Florida, Such change was authorizad by the corporation's hoard of directors, | hereby accept the appoiniment as registered

SIGNATURE
Signature, typsd or printad nama of registared agant and tifle if applicable. DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 73
TITLE PDC [J DELETE 11 TMLE OChange ™[ Addition
NAME JOYNER, EUGENE 12NAME :
steeetaooress| C/Q 1474 NW 83RD TERRACE 138TREET ADDRESS
crv-st-ze | MIAMI FL 14EMY-57- 719
e VT [J DELETE 21 TME
NAME JOYNER, CALVIN 22 NamE
STReeT aooRess| GO 1474 NW 83RD TERRACE 23STREET ADDRESS
cry-st-ze | MIAMI FL, 2.4 CITY-ST. 2P
TME ST [J DELETE 31TME
NAME PATRIDGE, JOE 32 NAME
TREEY anoress| C/0 1474 NW 83RD TERRACE 3.3 STREET ADDRESS
TY-ST. 21 MIAM! FL 34.CITY-ST. 2P
E 113 [J DELETE 41TmE
AME JOYNER-FRANKLIN 4.2NAME
ReeT aboress| C/0 1474 N.W. 83RD TER. 4.3 STREET ADDRESS
TY-5T.2P MIAMI FL 44CTY-ST-2IP
TLE [ pELETE 51TMLE [J Addition
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
Y.ST-ZIP 54 CITY-ST-2IP
13 [ pELETE 8.1TME
" 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
“ST-ZIP 64 CTY-5T-21p

| heraby certify that the information supplied with this filing does not qualify for the Gxemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this apnya) réport or supplemental annyual report is true and accwrate and that my signature shail hava tha same legal effect as if madg under oath; that | am an
officer or director of the cor, tion or the receiver or trustee empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that My name appears in
Block 12 or Block 13 ed, or on an attachment with an addrese, with af other liks empowered. i

SNATURE: TB5 REQUIRED

EA .
e OF SIGNING OFFICER OR DIRECTOR

IO

CR2E037 (11/98)



