FILED

SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997
AMOUNT DUE ON OR BEFORE 8/17/07: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

DIVISION OF CORPORATIONS

1997

DOCUMENT # N95000002651 (6)

NEW BEGINNING MINISTRIES OF CENTRAL FLORIDA, INC

S A

Pringipal Place of Business Malling Addrass

3625 BONNIE OR 3625 BONNIE DR
GZOPKA FL 32108 Ggom FL 32703 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/07/1995 05/01/1996
2. Principal Place of Business 2a. Malting Address 4. FEl glél_mabaeéaws Applied For
21 26 Not Applicable
Sufle. Apt. #, etc. Sufte, ApL. #. ete. 5. Cortilicate of Status Desired lp/ $8.75 Aaitonet
'E[ _El Fae Required
City & State City & State 6. Elaction Campalgn Financing $5.00 may Be
23 28] Trust Fund Contribution Added (o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
EJ —gl —23 s_o] Personal Property Tex dus Juna 30. Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81 Name
- (regory, @. Kezm €~
KAZMIER, GREGORY R 82| SuoglA A Tis Not Accepta
820 CHICAQO AVE. 3 BB AN e 1
OCOEE FL 34761 63
‘[ FDgp L PT85% 3

11. Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Statutes, the above-named corp!:raho—rl submits this statemant for the purpose of changlng ils reglstered
cffice or repistered agent, or both, in the State of Florlda. Such change was autorizad by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations o, Section 617.0503, Flonda Statutes. /Q (D/C; 7

[14. 1o hereby cerilty that e information supplied with this nlung does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Slatutes. | furiher cerlify thal the

SIGNATURE Signature. typed or prinled namae of repislered agent and title it applicable. (NOTE: Registered Agent signaturs required when ralnstating)

12, OFFICERS AND DIRECTORS 13. ADDITJONS/CHANGES TO OFFICEHS AND DIRECTORS IN 12

L ) TT oeLere 1LATNE Presid en"‘ Wﬂm
NAME KAZMIER, GREGORY R 12 Namé Gregor‘ ﬁZMi er

saeer aporess | 3625 BONNIE DRIVE 135TREET ADDRESS | Dlp ok Om Dv -

CITY-ST-2P APOPKA FL 14 GHTY-ST-2ZIP &) POP e, F] 32703

TITLE D [J OEETE 21 TLE Vice Presidendt / icechor EE’EiTange L] Addition
NAME KAZMIER, POLLY 22 NAME Po W\ iéo LMt-e /

steeey noness | 3625 BONNIE DRIVE 23STREET ADDRESS | okedh 35 Ine

orv.srze | APOPKA FL 2.4 CITY-5T-2P AVovko., &1 3?-'7D'3

TLE D [J DELETE 3170LE ‘r'rmsur-e Secs, rt-lﬂ.r TFhange ] Adgvon
NAME SHEPPARD, JUDY 3.2 NAME Pa r-; J

sreeT aponess | 3625 BONNIE DRIVE 33 STREET ADDRESS ;é BDH e O

eny-ST-2P APOPKA FL 34, GITY-51- 20 'Po Pa , &1 370

TE T oeLeTe 41TIMLE [J change ] Addition
NAME 4.2 HAE

STREET ADDRESS 4.3 STREET ANDRESS

CIY-S1-2F 44 CITY-ST-2P

TITE [ DELETE 51 TITLE [ Jchange L Aadition
NAME 52 NAME

STREET ADDRESS 5.3 STREET AIDRESS

CHTY- 5T-2P 5.4 CITY-5T-20P

TITLE T DELETE 6.1 TITLE OO Changs [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2 64 CITY-$T-2IP

apnual report is trus and agcurale and that my signature shall have the same legal effect as il made under oath; that

Information Indicated on this annual repor or g
#Xecute this report as required by Chapter 617, Florida Statutes; and that my name

| am an officer or director of the corporatjon

appears in Block 12 or Block 13 # chanad y

f7/f) B /0'7 il 3OO0 ACCII?

S T TEIFL ST .

S e | Aug 18 1997 8:00am
ANNUAL REPORT Secretary of State S e Cretary O f S tate

CR2E037 (4/97)



