FILE NOW: FILING FEE IS $61.25
HiE T,

NONPROMT
CORPORATION
ANNUAL REPORT

1996

ok

Q\ FLORIDA DEPARTMENT OF STATL
Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NEW CREATION CHRISTIAN MINISTRIES, INCORPORATED

Principal Place of Business

9951 ATLANTIC BLVD. 262
JACKSONVILLE FL 32225

Mailing Address

9951 ATLANTIC BLVD. 262
JACKSONVILLE FL 32225

A A

3a. Date of Last Report

3. Date Incorporated or Qualified

02/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 1i25-2 Cesery BinD - 26] 1125 -2, CeseRy GO - 57-330215Y¢ Not Appicable
Sulte, Apt. &, etc. Suite, Apt. #, stc. . ) $8.75 Additional
?;1 p 5. Certificate of Status Desired O Fee Required
_ Ciy & State _ City & State 6. Election Campaign Financing 0 $5.00 may Be
23] TJAeoon Ve | Fu 28] JAcksonviLl, FL Trust Fund Contribution Added o Fees
7n Counitry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] B2z 5] ugA E\ SZ2¢ | m usA Florida Statutes O Yes BlNo
9. Name and Address of Current Reglstered Agent 10, Name and Addreas of New Registered Agent
81] Name
OG'LWE. PAMELA J 82| Street Address {P.O. Box Number is Not Acceptable)
e 862 | (25 ~2 CESERY BV
JACKSONVILLE FL-32238 63
Fzz.dl (Y] e FL [B] 7%

familiar with, and accept the obligations of, Section 617.0503,
SIGNATURE _

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing #ts registered office
or registered agent, or both, in the State of Florida. Such change wgs guthorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
lorida Statutes.

Signeture. typed or printed narme ol regislerad agent 800 tilo 1 appl cabla NOTE: Registared Agent signahe required when renstating! DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OF FICERS AND DIREGTORS IN 12 @
T Dp {CIDELETE T1TLE DF B Change [ Addilion g
Nz OGILVIE, PAMELA J 12 NAME OGILVIE, PAMEA T 5
simeeranoress | 9959 ATLANTIC BLVD, 262 13STREETADCRESS | 1 2 € T LANDON AVENWE §
CTY-ST. 2P JACKSONVILLE FL 32225 ucnr-st-ze | JACKSONV L, . 32207 &
i DT ClpeLETE 21 TiME DT Wenange L Addton | O
HAME HITCHCOCK, KAREN L 22 NAME HiTercock, Karen L.
siert aporess | 9851 ATLANTIC BLVD, 262 23STREETADORESS | {207 LANDON AVEN HE
CIry-§T-21¢ JACKSONMVILLE FL 32225 24omv-stp | TTACKEDNVILLE, 222077
TITLE D PRELETE 31TITLE DS ClcCrange B Addition
NI, OLLARI, CYNTHIA L 32 NAME woob ,, INEZ CorRNA
seeenancaess | 9951 ATLANTIC BLVD, 262 I3STRETADORESS | M ™T? Wel-FE &T-
CITY-S1-21F JACKSONVILLE FL 32225 wevsize | JACKGOW ILLE, FE 32209
TITLE D [CJoELETE 41TME D D&Change [ Asdition
NAME KANNE, LISA S 4 2 NAME KaANNE, LISA S .
siweeraooress | 9351 ATLANTIC BLVD, 262 43 STREET AODRESS | @7 Ho Ly o> LANE, tor B
CiFy-51.2p JACKSONVILLE FL 32225 uoy-sr - 1ST rakYS , 6 4 316598
TIE [IDELETE S4TILE D Dichange T Addition
HAME 52 NAME Co&e(‘r"r, SarAH L -
STAETT ADDRESS SISTREET ADDRESS | BZZ O CATHEDRAL NE
| ory-sr-ze savrv-stze | TACKOOAVILE , FL. 322 ( |
1LE [IDELETE 61 TIILE " [CFChange [ Adition
hakst 6.2 NAME
STREFT ADDAESS 6.3 STREET ADDRESS
CITY-81-21P 6.4 CITY-5T- 2P

appears in Block 12 or Block 13 if chapge

SIGNATURE:

14. | do hereby cedify that the information suppliad with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xk), Floride Statutes, | further
certity that the information indlicated on this annual report ar supplemental annual report is true and accurate and that my signalure shall have the same
oath; that | am an afficer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes: and that my name

4, ophn an attachmen?t with an address.

legal effect as if made under

-%Jo;b [w}mgw-wv?

ima Phone ¥



