FILE HOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

WwE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # N95000000850

1. Corporetion Name

NEW CREATION CHRISTIAN MINISTRIES, INCORPORATED

Principat P ace of Business

1125-2 CESERY BLVD
JACKSONVILLE FL 32211

Mailing Address
1125-2 CESERY BLVD

JACKSONVILLE FL 32211

T

us us
2. Principz| Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
121] 26 02/22/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apglied For
22 27| 59-3302154 Not Applicable
City & State City & State iti
--—l i v 5. Certifcate of Status Desired O $8.75 Ajd.monal
23 28 Fee Reculired
Zip Cour try Zip Country 6. Election Campaign Financing o $5.00 t1ay Be
;‘ Zl Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PATIN, GAIL A

3314 SHERIDAN RD

JACKSONVILLE FL 32207

81| Name

Tyt , Resewnr L

82| Street Address (P.0. Box Number is Not Acceplable)

3314 SHEZDA

a3

St

84| City

Jacesorsville FL [®

Zip Crde
FioF

11, Pursuant to the provisions of Se:
office ¢r registerad agent, ¢
agent, } am familia ,

SIGNATURE

d accept th ligations

'ﬁw/o -

clions 617.0502 and 617.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose of changing its registered
th, in the State cf Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap ointment as registered
Section 617.0503, Florida Statutes.

/
___Repzon Lu/29

na f ragiatered e 7 applicablh.

[NOT = Registared Agent signaturs req: ined whef reinstating)

12. " OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TG OFFICERS AND DIRECTOF'S IN 12
TME DT {33 DELETE 1.1 TITLE TS [] Change mdiﬁon
NAME KELLY, MAUREEN S 12NaME &p EDWARDS, CARSL

streeTaooress| 1326 CEDAR ST asmeETaonREss| 1 OGS0 M AAAMIAO Denve <

orvstze | JACKSONVILLE FL 32207 uorvstze | deewsenville, TL 3224

e D oeLeTE 21TME b [ Change NAddiﬁan
A BERGMAN, JOANNE 220 Maesit, wim -

sTreeT Aooress| 3808 SYDNEY ST 2ssmerraoeess | |27 DeEdcR LANE

orv-stzp | JACKSONVILLE FL. 32205 i recmestzp | JACKSONVILLE (FL 32258 i

TITLE D XOELETE IATME VWW D [ Change lyAddnion
NAME AUGHEY, SUSAN 32 NAME vl 6HT, TREDERICK _

sTreetobress| 11479 STINGER WY IISTREETAODRESS | {2250 LALE RIDGE DRWE

arv-stze_ | JACKSONVILLE FI 32223 werrstze | JACKSopville | TP 2221\

TIMLE DS [] DELETE 41TILE I) ! WChange [ Addition
NAME CORBITT, SARAH L. 4.2NAME Coe8iTT , SARAR L-

streevaporess| 1326 CEDAR ST aasReeTaDoREss | 1 224e  CEAR ST

omv-seze | JACKSONVILLE FL 32207 worsrze | pacxsoanME | FL 8220F

TIE [] DELETE 5.1 TMLE [Change () Additon
NAME 5.2 NAME

STREET ADORESS 5.3 STREETADDRESS

CY-S1-21P 54 CITY-ST-ZIP

TE [ DELETE 8.4 TITLE [JChange [ Addition
NAME §2 NAME

STREET ADDRE'3S 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-ST-ZIP

T4, herab; certify that the mformat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further cerify that the information
indicated on this annuat report or supplemental annual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appeszrs in

SIGNATURE:

Block 12 or Block 13 if changed. or git an attachment wj
Y ! :

SIGNATURE AND TYPED OR FRINTED NAME QF SIGNING OFFICE
A A a 1) ey o}

! OR DIRECTOR
e, WA YR It

pn address, with al other like ampowered.

1h1)44 G

Daytime Phona

2.3

CR2E037 (11/98)

Apr 27,1999 8:00 am
ecretary of State -‘

04-27-1999 90174 013 ****61.25




