e, e ]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000002

1. Entity Name

NEW BEGINNING MINISTRIES OF CENTRAL FLORIDA, INC

May 28, 2002 8:00 am
Secretary of State

(05-28-2002 91620 044 ****70.00

651

Principal Place of Business Malling Address

%25 BONNIE DR 3625 BONNIE DR A e g e
APOPKA FL 32703 APOPKA FL 32703

us us

2. Principal Place of Business

3. Mailing Address

AW RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEl Number Applied For
59—3323%6 Not Applicable
ap v Country Zip Country 5. Certificate of Status Desired $8'75 A_dditional
- Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent - - -
- - ;:_‘_.-.n_- [ e R S T ‘Name
KAZMIER. POLLY A Strest Address (P.O. Box Number is Not Acceptable)
3625 BONNIE DRIVE
APOPKA FL 32703
City FL Zip Code

SIGNATURE @/ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida,

5/9/6a

,A%MQL_

fgnaturef&d or'pnmed nam ragistered agent and title it applpfiole.

(NOTE: Registered Agent signature required when reinstating) ! DATE’

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. "™ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE VPD L7 Delete TIMLE V]c(_ Vf@‘ A [ Changs de‘tion =3
NAME KAZMIER, GREGORY R NAME Tma Ne~dri kso 3-
STREET ADDRESS | 3825 BONNIE DRIVE STREETADDRESS | Dlp S 60"'\ 1€ o . g
ur-s-2P | APOPKA FL 32703 CITY-ST-2IP BRoYYe, &1 2003 m
TTE PD ' 3 Belete TITLE Ol Change L Additien | &5
NAME KAZMIER, POLLY A NAME
STREET ACDRESS | 3825 BONNIE DRIVE STREET ADDRESS
orv-st-ze | APOPKA FL 32703 CITY-ST-7iP

e . TS_ e . _ - Opelete TLE 1 i o [ Change [ Addition

“haE SHEPPARD; JUDY ™ T e e NAME R S

STReeT ADDRESS | 3825 BONNIE DRIVE STREET ADDRESS
orv-s-zP | APOPKA FL CITY-ST-2IP
TILE v [ Detete TLE O Change [ Addition
NAME SARGENT, AUDY NAME
STREET ADDRESS | 633 E. 13TH STREET - STREET ADDRESS
om-st-z¢  |APOPKAFL CITY-§T-2IP
TTLE Foe - U; - __'__ . : - . O petete TITLE [ change [ Addition
RAME S 2 NAME
STREETADDRESS [« === . T oy STREET ADDRESS
CITY-ST-2P VEETT L = '*Z-r—*‘-ﬁ:fb CITY-ST-212
TITLE — =" E R s e O oelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP

indicated on this report or supplemental report is true an

changed, or on an attachment

SIGNATURE:

12, ! hereby certify that the information supplied with this filing does not qualify for the exam)

of the corporation or the receiver or trustee empowered to

with an adglress, with all other lke
20l K
Al %

ption stated in Section 119.07(3)), Florida Statutes. 1 further certity that the information
accurate ang that my signature shall have the same legal effect as i made under oath; that | am an officer or director
execute 1S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Slaa  grscokyd

|

[t

{ s

ATURE AND TIED OR PRINTED NAME OF SIGNING’FFICER OR DIRECYOR

YDate “Daviime Fhone #




