FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REPORT

1998 X

FLORIDA DEPARTIMENT OF STATE

Sandra B. Mortham
Secratary of State
DIVISION QF CORPORATIONS

DOCUMENT #

1. Corporation Nama

N950000008
NEW CREATION FELLOWSHIP INCORPORATED

47 (2)

Principal Place of Business

P.O. BOX 2821

Mailing Address
P.O. BOX 2821

FILED
Jan 29 1998 &:00am
Secretary of State

IE IR AR

IV

3.

Date Incorporated or Qualified

City & State

o

City & State

7.

fs this nonprafit corporation & homeowners assoclation?
[ Yes No

JACKSONVILLE FL 32203 JACKSONVILLE FL 32208 02/20 “ 995
4. FE! Number Applied Faor
59-3144772 Not Applicable
2. Principal Place of Business Mailing Address 5. Cerifficats of Status Desired 0 $8.75 aAdditional
25 ] . Fea Raquireq
Suite, Apt. #, ete. Suite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Bo
E;l Trust Fund Contribution Added to Fees
21

Zip Country Zip

HEENHRE

2]

[2s]

Country

[30]

8.

This oérporation owes or has paid the current year Intapgible
Personal Property Tax due Juna 30, [ Yes ¥ Mo

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name o o
HEHEFORD, STEVEN R B2| Street Address (P.O. Box Number is Not Acceptable) o
1804 STARRATT RD. i
JACKSONVILLE R, 32228 a3
B4[ City ) - FL 85 | Zip Cods
11. Pursuant 10 the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the above-named corporation submits this statement for the purElose of changing its faégisteéred
office or registered agent, or both, In the State of Florida, Such change was authorizad by the corporation’s board of directers, | herehy accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signature. typed or prnted name of reglsterad agent and it if applicable. ({MOTE: Replstered Agont signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE CcD LI DELETE 13 TTLE - T Change [ Addisicn
NAME HMEREFORD, STEVEN R 1.2 NAME
smeer anoress | 1804 STARRATT RD 1,3 STREET ADIRESS
CITY-57- 7P JACKSONVILLE FL 32226 14 CITY-§T-2IP .
THLE i) [T DELETE 2.1 TITLE 7o . [ Change ™ T Addition
g MILLER, MICHAEL 22100 miller, Michacel
sTeeT acDRess | 715 E 59TH STREET o3sRETADDRESS | /3521 Adeec i Road
CITY-ST-21P JACKSONVILLE FL 32208 2.4 CUTY-5T-ZP bckbsoniitle., Ft 322218
THLE SD [ oLETE 31 TLE [TcChange  E-T Addition
NAME COBB, RANDY 3.2 NAME
streeT ADbess | 3953 MEEK DRIVE 3.3 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32211 34, GITY-5T-ZP
TILE T DELETE 4.1 TMLE I Change ] Addition
NAME 4,2 NAME,
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T7-2IF 4.4 GITY-ST-ZIP
TITLE {1 DELETE 5.1 TILE 1 Crange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-21p 54 CITY-S1-2IP
TILE 1T DELETE 8.1 TITLE £ ) Change  [J Additicn
NAME 62 NAME
STREET ADTRESS 6.3 STREET ADDRESS
CiTY-ST-2Ip §.4 CITY-ST-ZIP

SIGNATURE:

14. | hereby certily that the informatlon supplied with this filing doss not qualify for the exemﬁtion stated In Section 119.07(3)0), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and 1 ) ]
officer or director of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapged, or on an attachment with an address.

at my signature shall have the same legal effect as if made under cath; that 1 am an

f-r5- X Fof- 2574722

Data Davtime Phong # nmmamem

CR2E037 (10/97)




