SECOND NOTICE: CORPORATICN WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectatary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  N95000005269 (4)

1. Corporation Name

NEW CREATION CHRISTIAN MINISTRIES INTERNATIONAL,

e R AR

Principal Place of Busingss Mailing Addrass
613 RIS ST 613 RIS ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
3. Date Incorporated or Qualfied 3a. Date of Last Report
11/06/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgliad For
2 m Not Applicable
ite, Apt. #, etc. ite, W, . iti
o Suite, Apt. #, etc Suite, Apt. #, etc 5. Ceriificale of Status Desired M $8.75 Aaditional
22 ';;l Fee Required
City & State City & State 6. Election Campaign Financing [ $5.00 mMay Be
;3—] ;s‘l Trust Fund Contributian Added to Fees
Zip Countey Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 [20] [30] Florida Statutes Bves [ no
9. Name and Address of Currsnit Regisiersd Agent 10. Name and Address of New Reglatered Agent
B1] Name
CONTRERAS, YSMAEL 82| Sweet Address (P.O. Box Number s Nat Acceplabie)
813 RIS ST
ALTAMONTE SPRINGS FL 32714 63
B4{ City FL |.5 Zip Code

11. Pursuant to the pravisions of Sections 617.0502 end 617.1508, Florida Statutes, the above-named corparation submits this staternent for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Fiorida $tatutes.

SIGNATURE
Signature, lyped o prinled name ol registered agenl and iitle if applicabla {NOTE Registarad Apeni signature required when rainslatng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE oP [ DeLETE 1ATITLE [Jtnange [ Addition
NAME CONTRERAS, YSMAEL 1.2 NAME
STREET ADORESS 613 RIS ST 1.3 STREET ADDRESS
CITY -5T-21P ALTAMONTE SPRNGS FL 32714 14 CiFY-ST-21P
TITLE v T oeLeTe 21TILE [T cnange [ Addition
NAME BLANCO, HUBERTQ 2.2 HAME
STREET ADDRESS 613 RIS ST 2.3 STREET ADDRESS
citv-si-mp ALTAMONTE SPRINGS FL 32714 240TY-5T-2P
iE DST ] oecere 31 TITLE [ JTcnenge [T Addition
HAME CHAVEZ, ABEL 1.2 NAME
STREET ADORESS 20735 SW 152ND CT 3.3 STREET ADDRESS
iTY-ST-TP LEISURE CITY FL 33031 34, CATY-§7-2P
TILE [_] DELETE QITIRE [T change 1] Addition
NAME 4 2NAME
STREEY ADDRESS 4 3STREET ADDRESS
CiTY-ST-2IP LA GITY-ST-21P
TILE [T DELETE 5.1TINE [ Jcnange | | Addition
NAME 5.2 NAME
STREET ADDRESS 5.3STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST- 2P
TILE ] oeLene BATTE [J change [ ] Acdition
NAME 8.2 NAME
STREET ADORESS 6.3 STREET ADDRESS

e BAGITYST-ZP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify far the exemption stated in Section 119.07(3)(k), Florida Statutes t

further certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under oath, that | am an officer or diraclor of the corporation or tha raceiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes:; and

that my name appears in Block 12 or Block 13 if changed. or on an attachmentwith an address
SIGNATURE: il M-&w kR, j}ﬁ#& Ho77585-8ll o
Data

IRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Caytirne Prone #
OMi4R8

CR2E037 (3/96)




