FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ‘ i FLORIDA DEPARTMENT OF STATE F eb 04 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 'ﬂ“*' DIVISION OF CORPORATIONS

DOCUMENT # N95000000847 (2)

1. Corporation Mame

NEW CREATION FELLOWSHIP INCORPORATED

Mailing Address ”"mn ||I ||m "m "m"m III" Ilm IIHI II'I] ||"' Iml |||| Im

Principal Place of Business

0. BOX 2821 P.0. BOX 2821
ACKSONVILLE FL 32203 JACKSONVILLE FL 322092821
3. Date Incorporated or Qualifisd 3a. Date of Last Report
03/05/1996
2. Principal Place of Business 28. Mailing Addrass 4. FEI Number Applied For
1] 26] 14477 " |Not Applicable
Suite, Apt. #, elc, Suite, Apt. #, et N , $8.75 Additional
’E’ 2—71 5. Certificate of Status Desired O Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Contribution 0] Added to Fees
Zp Country Zip Country 8. This corporation has fiability for intengible[a:jnaftmder 8. 199.032,
24] [25] [20] [30] Florida Statutes Oves [@No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81| Name
HEREFORD, STEVEN R 82 Steol Address (P.D. Box Number 15 Not Acceptabie)
1804 STARRATT RD.
JACKSONMVILLE FL 32226 83
B4 City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 8170502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the pur?.gse of changing Its registered
office or registergd agent, or both, n the State of Florida, Such change was authotized by the corporation’s board of directors, | hereby accapt the appoiniment as registered
agent | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed o printad name of registered agent and tilke il applicabie, {NOTE: Fiegislarad Agent signalura regurad whan reinstaiing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DI/RECTORS IN 12
TILE €D L3 DELETE 1ITTLE ] changs LT Addition
NAME HEREFORD, STEVEN R 1.2 HAME
steer aooeess | 1604 STARRATT RD 1.3 STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32226 14CITY-ST-71p
nE ™ [ DELETE 2.1 TILE ] Change || Acdition
AN MILLER, MICHAEL 22 NAME
street apiess | 715 E 59TH STREET 2 STREET ADDRESS
erv-sr-zp | JACKSONVILLE FL 32208 2.4 GITY-ST-2P
FITLE sD [T DEcETE 31TILE ] Change  [J Addition
NAME COBB, RANDY 3.2 NAME
srreeT anoness | 3953 MEEK DRIVE 33 STREET ADDRESS
or-si-ze | JACKSONVILLE FL 32211 3.4, CITY-ST- 2P
LE [ oEcete L1TLE [JChange [ Addition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-§T- 2
TILE [T OFLETE 51TITLE [ Change LT Addition
NAME 52 NAME
STREET ACGRESS 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-5T-2P
TMLE ] DELETE 6.1TILE . [ Changs ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LITY-ST-ZIP 6.4 CNY-ST-21P

14, [ do hereby certify that 1he information supplied with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or sugplemental annual report is frue and accurate and that my signature shali have the same legal efiect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blaek 13 if changed, o1, on an attachment with an address.
SIGNATURE:‘L’ iy, ) 4.2,

T INTED NAME OF BIGNING OFFICER O

/=1/9-F7  Gp 757- 119
Dete BOCISS

CALA PN
SHONATURE AND TYPED OR Daytimg Phone

CR2E037 (9/96)



