FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am

e f State
DOCUMENT # N95000002651 Secretary o
1. Entity Name 02-24-2003 90225 014 ****70.00
NEW BEGINNING MINISTRIES OF CENTRAL FLORIDA, INC
Principal Place of Business Malling Address
J625 BONNIE DR 3625 BONNIE DR
APOPKA FL 32703 APOPKA FL 32703
us us
T R AN A VA
Suite, Apl. #, etc, Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 59-3323066 Applied For
. Not Applicable
Zip Ceuntry Zip Country 5. Certificata of Status Desired I§eae.§?q Sid;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
KAZMIER, POLLY A . e | s .- Street Addréss (P.07 Box Number 1§ Not AGCariable) ik
3625 BONNIE DRIVE
APOPKA FL 32703
City FL Zip Code

8. The abave named entity submits this statement faor the urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

PN | rQ// 6)'/()3

e

SIGNATURE

the obligations of re gent, :
1 Z > 4
Wned or prinle@na of ragistered agent an% fapplicabl (NOTE: Registered Agent signatura raguired when reinstating) DATE
v‘" e

. . 9. Election Campaign Financing Make Check Payable to

f“‘E NOW: FEE IS $61.25 Trust Fund Contribution. O ffd'gqo“;?éss ° Florida Departmext of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE VPD 1 Delete TIMLE [dchange [ Addition
NAME KAZMIER, GREGORY R NAME
STREET ADDRESS | 3825 BONNIE DRIVE STREET ADDRESS
crv-sT-20 | APOPKA FL 32703 CITY-ST-21P
TITLE PD O Delete TITLE [ Change [ Addition
NAME KAZMIER, POLLY A HAME
STREET ADDRESS | 3625 BONNIE DRIVE STREET ADDRESS
civ-s1-20 | APOPKA FL 32703 CITY-5T-7IP
e B L e o o] T [ e e e — [J'Change [ Addition
NAME SHEPPARD, JUDY NAME
STREET ADDRESS | 3625 BONNIE DRIVE STREET ADDRESS
on-st-ze | APOPKA FL CITY-$T-2IP
TITLE 'l [ Delete TILE [ Change [ Addition
NAME SARGENT, AUDY NAME
STREET ADORESS [ 633 E. 13TH STREET STREET ADDRESS
civ-st-20 | APOPKA FL CITY-ST-ZiP
TMLE VP [ Delete TITLE ) O change [ Addition
NAME HENDRICKSON, TINA NAME
STREET ADDRESS | 3625 BONNIE DR STREET ADDRESS
ov-s-27 | APOPKA FL 32703 CITy-§T-21P
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplementa! report is true and accuraf@ and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to g<ecy® this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach d i Ke empowered.

SIGNATURE; 25 YNGR ) ﬂ/ [ fZéB Yo 7-2880KKY

D AR PRINTER NAME OF SIZRING OFEICED o5 tone vt e

Wiz

CR2E037 (10/02)




