FILE NOW: FILING FEE IS $61.25

NONPROFIT L FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT W Secretary of Slale
1996 e oG DIVISION OF CORPORATIONS

DOCUMENT # N95060002651 (6)

1. Corporation Name

NEW BEGINNING MINISTRIES OF CENTRAL FLORIDA, INC

OO O

Principal Place of Business Mailing Address
820 CHICAGO AVE. 820 CHICAGO AVE.
OCOEE FL 34761 OCOEE FL 34761
3. Date Incarparatad or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEt Number Applied For
. | 325 Bonnie O | 59- 332 304, Not Applcable
ite, Apt. #, etc. Suite, Apt. #, atc. it
Suite, Apt. #, etc uite, Apt. #, etc 5. Gertficate of Status Desired O $8.75 Additionat
,m ;ﬂ ; Fee Required
City & State ity & State 6. Eiaction Campaign Financing $5.00 Ma
. . y Be
23] Boroka ’-?{ . [es8 ‘Sm “FC Trust Fund Gontribution 0 Added to Fees
zp VF Countrydagpn 1 Ok Zp’ Cauntry 8. This carporation has liabiity for intangible tax under s. 199.032,
2| 2313 EI 4 —2?| 3_2. F P ;I MIr\dz Florida Statutes C] ves & No
9. Name and Address of Gsftrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
WlERv mm R 82| Slreel Address (P.O. Box Nurmber is Not Acceptabls)
820 CHICAGO AVE.
OCOEE FL 34761 83
84| City 85| Zip Code
N A FL ||

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abovg
or registered agent, or both, in the State of Florida. Such change was authorized by the @
familiar with, and accept the obiigations of, Seclion 617.0503, Florida Statlutes.

SIGNATURE }(Qcpg&gfﬁ ﬁ;!ﬁﬂzﬂ] i€t
vl rinled. + of reyistared agact and tthe ¥ appiicatie

Slgrat.ra

O)afon submits this statement for the purpose of changing its registered office
il of directorg #Meraby accept the appointment as registered agent. | am

7/2_-?/?41,

§ pate ¥

NOTE: #Pmig

CR2E037 (12/95)

12 OFFICERS AND DIRECTORS ; ASNTIONS GHANGE S 10 OF FICEHS AND DIRECT OIS TN 12
TILE D {JOELETE 11 md\_'_/ x’change [ Addition
NAME KAZM'ER. GREGORY R 1.2 NAME

saeer anoaess | 820 CHICAGO AVE. 3 sTREET AD0RESs | DRSS Eonn Y 4 Df" « e

CITY- 51-2P OCOEE FL 34761 wovsrae | Q@b D272

e D CIDELETE 21THLe eer Déchange [T Agdition
NAME KAZMIER, POLLY 2.2 NAME

streer anoress | 820 CHICAGO AVE. asmer s | SOES BAnnge br‘ (VE

CATY-ST-2P OCOEE Ft. 34761 cacnvsize (OO (M. B27I05

TITLE 1] [C]DELETE 31TILE R T F_Ghange ] Addition
NAME SHEPPARD, JUDY 32 NAME ] — .

sweer anoaess | 820 CHICAGO AVE. 3.3 STREET ADDRESS 3025 Bonm € Dn\/f

oIy -51-2 OCOEE FL 34761 sovstze | VHOOpKG, 227023

THLE [JCELETE 4ITILE LA M [TChange ] Addition
NAME 4 2NAME

STREET ADCRESS 4.3 STREET ALORESS

CITy-S1-2IP 44 CITY-ST-2IP

TITLE [IDELETE 51 TITLE [JChange [ Additian
MAME 57 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-§1- 7 54CITY-ST-2P

TINLE [C]DELETE 61TITLE [dChange  [J Addition
NAME 62 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CINY-§T-2IP Vi 54 CITY-§T-2IP

14. t do hereby certify that the information suppij
certify that the irformation indicated on thi'ahinual repert or supplemental g
path; that | am an officer or director of thefglrporaijgibir the racener or i
appears in Biock 12 or Block 13 if changled, or g ttachrment with g

SIGNATURE:

with this filing is voluntarily furnished and does naot qualify for the exernplian stated in Section 1 19.07(3)K), Florida Statutes. | further
nual report is true and accurate and that my signature shall have the same legat effect as if made under
tee empowered to execute this report as required by Chapler 617, Fiorida Stalutes; and that my name

o 2456 _#-286.0538

ytime Fngog #




