FILE NOW: FILING FEE IS $61.25

| NONPROFIT

T Y FLORIDA DEPARTMENT OF STATE
CORPCORAJION gy }, Sandra B Moriham
ANNUIAL REPORT AEF : Secretary of State "
1996 = DIVISION OF CERPORATIONS

DOCUMENT # N95000000847 (2)

1. Corparation Name

NEW CREATION FELLOWSHIP INCORPORATED

LKA

Principal Pace of Business Mailing Address
P.O. BOX 2824 P.0. BOX 2821
JACKSONVILLE FL 32203 JACKSONVILLE FL 32209
3. Date Incoraoraled or Qualified 3a. Date of Last Report
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied Far .
21] , 26] 59-3144772 NotApplicabe | |
Suile, AL, #, etc. Suite, Apt. #, etc. i ‘
Wi, ARt w, ele ulte, Ant. #, etc 5. Certificate of Status Desired ] $8.75 acitonal
E._._ a . Fee Required
| Cily & State | Gity & State 6. Election Campaign Finarcing 0 $5.00 May Be
20} 26| Trust Fund Gontribution Added 10 Fees
| Zip Country i Country B. This corporation has liability for intangible tax under s. 199.032,
3‘!],, o T‘L';l a ;ﬂ Florida Statutes O ves flNo
o 9. Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agent
81| Name
1 HEREFORD- STEVEN R 82{ Strect Address (P.O. Bax Number is Not Acceptable)
1804 STARRATT RD.
JACKSONVILLE FL 32226 83
] y
84] Ciy FL !85 Zip Code

1. Parsuant to the provisions of Sections 617.0502 and 617.1508, Flonda StatUtes, he abave-named corporation submits this staterment for the purfosa of changing its registerad ofice
or registerad agent, or both, in the Stale of Florida. Such chan%e was authorized by the corporaton’s board of directars. | heraby accept the appointment as registered agent. 1 am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

| Si‘VI?NéTUHE TSgnan e, typen on printecd e Of regrstored agort and Wi i plicatic | [NOTE Fegulend Agent Signarune rechmerd when renstatng) DATE o
| 12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FIGEAS AND DIRLGTORS 1N 17 5
T {JDELETE 1TIIE C/D CIChange (R Additon |3
et 1.2 NAME Steven R. Hereford 5
STHERT ADDRESS 13SIREET A0DRESS | 1804 Starratt Road 2
oY - 51 2 - wor-sae | Jacksonville, FL 32226 &
TILE [IDELETE 21 TILE T/D [ Change [‘Q Additon 1O
KAME 2.2 NAME Michael Miller
STHEEL ADDRTSS 23SIKEETADDRESS | 715 R 59th Street
LHY-SI-2iF 2 4CITY-S1-2IP :
1eE e CIDELETE 31T g7eksenu—1—1-ler—ma—32208 L Change 3L Additon
NAME 37 NAME Ra‘l)‘l dy Cobb
STHTEI ADDAISS IISIREETADDRESS | 203" Mosk Drive
Clly-51-2p BLOWSTP | 2 oot 1 1e BT 32219 _
TE [JDELETE 41TIE ! [Change [ Addition
NAkdE 4 2 NAME
SIRER ATTRESS 43 SIREET ADDRESS
onystar Lo 440712
TINLE [CIDELETE 51THLE E;D DDD 1 ? #'3 Bg(gme [ Addition
NANE 532 HAME
STRTF1 ADDRESS 53 STREET ADDRESS "0.3"08!38""01 023--017
| ov-stop | 54 CIY-S1-71P *¥¥61.25
T [JOELETE 61 THLE [JChange [ Addition
NAME B2 NAME -
STREFT ADDRESS 63 STAFET ADDRESS
_C_[_V_—_ST-ZrP 6ACTY-ST-2IP

14, | do herstay carlify that the information supplied with this filing is voluntarily furrished and does not qualify for the exempbion stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director 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 Black 12 or Block/13 if changed, or ogran attachment with an address.

SIGNATURE: A e /X 7 JtecfeX, _ STeved R-HercFaro ,/:%-f’f,é jﬂﬁ&QﬂO?ﬂ f

BNING OFFICER OR DIRECTOR te Dyt Phong i

SIGNATURE AND TYPED'OR PRINJED NAME OF SI



