FILE NOW: FILING FEE IS $61.25 FILED
comomamon AR FlonDADEeAIvENT Of e Jul 22 1998 8:00am
ANNUAL REPORT L Secrelary of State

1998 e DIVISION OF GORPORATIONS S C Cl'etal'y Of State
DOCUMENT # N95000002651 (6)

1. Corporation Name

NEW BEGINNING MINISTRIES OF CENTRAL FLORIDA, INC

R

Principal Place of Businass Mailing Address

3625 BONNE DR 3625 BONNIE DR 3. Date Incorporated or Qualified
APOPKA FL 32703 APOPKA FL 32703 06!0731995
us us
4. FEI Number Appliad For
59-3323066 Nof Applicable
2. Princlpal Place ol Business 2a, Mailing Address
P o B. Certificate of Status Desired O $8.75 Additional
21 ;] Fee Required
Sulte, Apt. ¥, elc. Suito, Apt. #, etc. 6. Elsction Campaign Financing $5.00 may Be
?2-‘ ;I Trust Fund Contribution [ Added to Fees
City & Stele City & State 7. Is this nenprofit corporation & homeownars assaciation?
23] 23] Clves [ No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m EI ;l m Parsonal Properly Tax due June 30. Cdves Ono

10. Name and Addreas of New Registered Agent
KAZMIER, OREGORY R S ol L. Hremiel”
1 N S rgss (P.f. Box Nymber is Not Accepta
3625 BONNE DR F oSS BN N D

APOPKA FL 32703 83

84 Ciwﬂ"wg‘:: FL 65 B(}?Odoes

T1. Pursuant to the provisityns of Seclions 617.0502 and 617.1508, Florida Statutes, tha abova-namad corporation submits this staterment for the purpose of changing its registered
office or reglstepsd agej, g 1ajp of Florida. Such change was authorized by the corporation's board of direciors. | hereby accept the appointment as registered

agent. | am farfiliar wity mfgations of, Seclipn 617.0503, Flerida Statutes.
(= 30-?6
At il applicable (NOTE: Regislered Agant sipnature required whan reinsiatng} DATE

SIGNATURE “
12, ZFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12

9. Name and Address of Current Reglstered Agent

TILE i) [ DeLETe 11TTLE V R b Change L] Addition
NAME KAZMIER, GREGORY R 12 NAE ar ry A Kyzmier
streer apomess | 3625 BONNIE DRIVE 1.3 STREET ADORESS 3@;? NN e O

CITY-5T- 2P APOPKA FL

TiiLE VPO T 0eLErE
NAME KAZMIER, POLLY

steeer anpress | 9625 BONNIE DRIVE

CITy-ST- 2P APOPKA FL

TLE 15 [T oELETE
NAME SHEPPARD, JUDY

streer aooness | 3625 BONNIE DRIVE

EITY-S1- 2 APOPKA FL

1.4 GiTY-5T-2IP

R L S AR o
’ («] | \.‘ 1 2 &

2.3 STREET ADDRESS 25" I%ONN e D

2.c-s1.20 ﬁ@o&«—?‘——i‘&lﬁi

31THLE { ] Change L] Addition
3.2 NAME

3.3 STREET ADDRESS
3.4, CITY-ST-2IP

THLE T oeLeTe 41 T1LE [Jchange [ Addition
NAME g;r 4.2 NAME '

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2IP

TILE T oecere 51TTLE [T change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-§7-2P 5.4 CITY-81-2IP

TILE LI OELETE 6.1 TITLE [ Crange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CHTY-5T-21P 6.4 CITY - 5T-21P

14. | heraby certily thal the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Flarida Statutes. { further certify that the information
Indicated on this annual report or supplemental annual raport is true 8nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraclor of the corgiorgtion of 1he receiver or trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢h on an attachm ith gn address, .

ﬂ” . >y A 4 o8 7 L T I/—..I/An

CR2E(R7 (10/97)

e
e e e



