N

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000002651

1. Entity Name

NEW BEGINNING MINISTRIES OF CENTRAL FLORIDA, INC

0

Principal Place of Business

3625 BONNIE DR
APOPKA FL 32703
us

Mailing Address

3625 BONNIE DR
APOPKA FL 32703
us

2. Principal Place of Business

3. Mailing Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
ecretary of State

FILED
05, 2001 8:00 am

0003151

9-05-2001 90004 044 *£*¥*70.00

WA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59.3323@ . Not Applicable |~
el - oo | e S CouNrY e s e g - P R P, - f . N
=P st PO s e e T o e GO e e = e iz o SR DEsTE = $8. 75  Addional sz |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent
Name
KAZMIER, POLLY A Street Address (P.O. Box Number is Not Acceptable)
t]
3625 BONNIE DRIVE
APOPKA FL 32703
. City Zip Cede
. FL |

8. The above named entity submits this stateme

SIGNATURE

rpose of changing its registergd office or registered agent, or both, in the state of Florida,

. A Xy,

(NOTE: Regis!‘(ed Agent signature required when reinstating)

868/ 1

Signature, typed or printed nantofr)gnéaa agent and title Mwmme

FILE NOW: FEE IS $61.25 9.

After September 12, 2001, min. will be $236.25

Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added 1o Faes

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10 _
TTLE VPD 3 celete TITLE [ Change [ Addition | S
NAME KAZMIER, GREGORY R NAME B
sTReeT ADDRESS | 3625 BONNIE DRIVE STREET ADDRESS 'g
CITY-ST-ZiP APOPKA FL 32703 CITY-ST-2P §
TITE PD [ oelete TITLE CIchenge  [J Addition | G
NAME KAZMIER, POLLY A HaME . . o —

STREET ADDRESS | 3625 BONNIE DRIVE STREET ADDRESS -

GITY-ST-2IP APOPKA FL 32703 CITY-ST-ZP

TIILE TS 3 belste e [ change [ Addiion
NAME SHEPPARD, JUDY NAME

sTReeT ARESS | 3625 BONNIE DRIVE STREET ADDRESS

CTY-ST-2IP APOPKA FL oMY-sT-7P |«

TIMLE v [ Delete e [dchange [ Addition
NAME SARGENT, AUDY NAME

staeer ADoress | 633 E. 13TH STREET STREET ADDRESS

CITY-5T-ZIP APOPKA FL CTY-5T-2P

e 7 Detete TIMLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-ZIP CITY-ST- 2P

TITLE O Delete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereghlo execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anw address,
OIAA AT IS oy 4 NA&

Frarits same st N EF/

th Al other like empowere

N i OLa A s




