FILE NOW: FILING FEE IS $61.25

FILED

74,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i),
indicated on this annual report or supplémental annual report is true a
officer or director of the corporation or the recaiver or trustee empower,
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE:

nd accurate and that my signature shail have the same leg: I
ed to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Florida Statutes. | further certify that the information
al effect as if made under oath; that t am an

e Y

Y

Daytime Fhone ¥

~
5
NONPROFIT FLORIDA DEPARTMENT OF STATE May 10. 19990 8§ . 00 am?: |
CORPORATION Katharine Harris S t, f S N
ANNUAL REPORT Secratary of State ecretary of State |
1999 DIVISION OF CORPORATIONS 05-10-1999 90067 006 ****5]1.25 ‘
1. Corporation Name
NEW CREATION CHRISTIAN MINISTRIES INTERNATIONAL,
INC. I
Principal Place of Business Mailing Address
613 IRIS ST ) 613 IRIS ST
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
3] 2] 11/06/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
= — o . 59-3382625 . ot Appicat]
City & Sk City & Stat iti
fty & State hd ° 5. Coerlifcate of Status Desired O $8.75 Add'monal
E ?8] Fee Raquired
Zip Country Zip Country 6. Election Campaign Financing a $5.00 May Be
2_4| IE‘ ~2;| [El Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONTRERAS, YSMAEL 82 Strest Address (P.O. Box Number is Not Acceptable)
613 IRIS ST
ALTAMONTE SPRINGS FL 32714 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sighature, typed or prirted name of registered agant and titie if applicabls. [NOTE: Registerad Agent signature required when: reinstating) DATE 5‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE DP [ DELETE 1.1 TIMLE [QcChange  [JAddition |
NAME CONTRERAS, YSMAEL 12NAME 5
smeeraoress| 613 IRIS ST 1.3 STREET ADDRESS g
crvstze | ALTAMONTE SPRINGS FL 32714 14 CITY-ST-2IP &
TMLE DV [ DELETE 217ME [JChange [ Addition | & -
NAME BLANCO, HUBERTQ 22 NAME
streeTaooress| 613 IRIS ST 2.3 STREET ADDRESS
ov-srze- T ALTAMONTE-SPRINGS-FL-327 14 N X O — — R
TILE DsT [ DELETE IATME [JChangs [ ] Addition
NAME CHAVEZ, ABEL 32 NAME
sreeT anpress| 20735 SW 152ND CT 33 STREET ADDRESS
orv-sze | LEISURE CITY FL 33031 34, CITY-ST-ZP
TIme (] DELETE 41TITLE [O¢hange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
e [] DELETE 51TME [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE ] DELETE 81TITLE [Jchange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-ZIP 64 CTY-ST-ZIP




