FILE NOW:

FILING FEE IS $61.25

< X 4 FLORIDA DEPARTMENT OF STATE
\! Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N95000000618 (7)

1. Corporation Name

NEW BEGINNINGS INTERNATIONAL INC.

Principal Place of Business

1028 ANTELOPE TRAIL
WINTER SPRINGS FL 32708

Mailing Address

HOR-ANTEROPE-FRAIL
WINTER-GPAINGS-FL-92706

[

AN AR

3. Date Incorporated or Qualified 3a. Date of Last Report
02/03/1985
2. Principal Place of Business 2a. Mailing Address 4. Fel Number Applied For
21 26] 5840 Red Bug Lake Rd. Not Applicadle
e, Apt. #, etc. Suita, Apt. #, etc. it
Sulle. Apt. #, ete uite, Apt. #, ete 5. Certificate of Status Desired 0O $8.75 Aational
2 Z—T-I Quite 4585 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Winter Springs, FL Trust Fund Contribution . Added 1o Fees
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199,032,
—27| 25 20 32708 E‘ Semineole Fiorida Statutes O ves BNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agant
81| Name
DOSS, THOMAS E Il 82| Suest Address (7.0, Box Number is Not Acceplable)
500 E ALTAMONTE DR
SUITE 210 8a
ALTAMONTE SPRINGS FL 32701 e 5 Cod

FL ”

SIGNATURE:

certify that the information indicated on this annual repo
oath; that f am an oMicer ector of the cor
appears in Block 12 or B i changed,

r supplgmental ann

Howard .

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | herehy accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE i

Signature, typed ov printed name ol registered agon: ana tle it gpplicabie. [NOTE: Registered Agent signature reguired wher reinstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDTIONS CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE D [CIDELETE 1.1 TITLE [JChange [ Addition

NAME LOCKWOOD, HOWARD D 1.2 NAME

sreeranoess | 1024 ANTELOPE TRAIL 1.3 STREET ADDRESS

CITY-S1- 2P WINTER SPRINGS FL 32708 14CITY-ST-2P

TITLE D [CIDELETE 21TITLE Ochange [ Addilion

NAME LOCKWOOD, JOY B 22 NAME

sheer aocess | 1024 ANTELOPE TRAIL 23 STREET ADDRESS

CITY-51- 2P WINTER SPRINGS FL 32708 2 4CITV-5T-2P

THLE D [CIDELETE 31 TINLE [AChange [ Addition

NAME LAVERY, JACK 2.2 NAME

STREET ADDRESS | TR AMER-FHDEEGT assweeraooress | PL.O. Box 756

CITY-ST-2P OVEDO-F=8p765 3.4 CITY-5T-21P Wavwely, PA 18471-0756

TTLE D [CJDELETE 41 TITLE [JcChange [ Addition

HAME BARTLE, PHYLLIS 42 NAME

staeer aooress | 3344 YOTHERS RD 4.3 STREET ADDRESS

CHTY-§1-21P APOPKA FL 32712 44CTY-§T-2P

TITLE D [CIDELETE 51 TIILE [JChange [ Addilion

NAME GRANT, CHRIS 52 NAME

sreeraooress | 5124 PARK CENTRAL DR APT 525 5.3 STREEY ADDRESS

Ty -ST-7IP ORLANDO FL 32839 54 CITY-5T-2IP

TITLE D [CJDELETE BATITLE Ochange [ Addition

NAME PLUM, JERRY £.2 NAME

seeraooress | 1019 CHESTERFIELD CiR £.3 STREET ADDRESS

CTY-ST- 7P WINTER SPRINGS FL 32708 6.4 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnisiged and does not qualify for the exemption stated in Section 118.07{3)(k), Florida Statutes. ! further

report is true and accurate and that my signature shall have the same legal effect as if made under
‘smpawered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

}/A}ﬁé_@/ﬂlé%?m

CR2E037 (12/95)




