SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

1. Comporation Name

"NEW BEGINNINGS" OUTREACH CENTER, INC.

AN

Princlpal Place of Business Malling Address
B840 DELTONA BLVD #0 P O BOX 5781 3. Date Incorporated or Qualified
DELTONA FL 3272% DELTONA FL 32725 01 I19I'|996
us : us 4. FET Number Applied For
56-3382362 Not Applicabls
2. Principal Place _of Business 2a. Malling Address 5. Certificals of Status Desired D $8.75 Additional
m 2_6] Fes Required

Sulte, Apt. #, elc. Sulte, Apt. #, stc. 6. Election Campalgn Financing $5.00 may Bo
22] 27] Trusi Fund Contribution Added to Fees
City & State City & State T. Is this nonprofit corporation a homeownerg assoclation?

m E‘ Yes No

Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

;] -EI ;ﬂ T{)—l Parsonal Proparty Tax due June 30, L Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agent
81| Name

CASTHIOTA. LOUlS D 82| Street Address (P.O. Box Number is Not Acceplable)

840 DELTONA BLVD #0

DELTONA FL §2725 83

. 84] Clty 85] Zip Code
FL

11. Pursuant to the provisions of sections 617.0502 and 617.1508, Fiorlda Statutes, the abova-named corporation submits this statement for the purposs of changling its

agent. | am famlliar with, and accep! the obligations of, section 617.0503, Florida Statutes.

reglstered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmerrll? as registerad

SIGNATURE =

19Pakire, typed o printed name of ragictared aganl and tiie if sppiicable. {NOTE: Regialered Agen signature required when relnalating) DATE
12. OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD . DELETE TATITLE Change Addition
NAME CASTRIOTA, LOUIS D U 1.2 NAME WANDA T HOMTS onl = X
streeraporess | 1679 JORDAN TERR 1asmeeTaoress | 4 40 HoNTooN R,
orvstze | DELYONA FL 14 CITYST-ZP Dewanp, FL. 23220
ME D (] oeLere 24TALE [(Jchange [] Asdition
NAME CASTRIOTA, JANET F 2.2 NAME
streetapokess | 1671 JORDAN TERR 23 STREET ADDRESS
ovsrze | DELTONA FL 24 OTY-STIP
TLE T | [ oewete BITILE [chenge  [_] Addition
HAME SMITH, WILLIAM B $2NAME
smeetaooress | 1438 VOLTAIRE ST 3.3 STREET ADDRESS
crvstze | DELYONA FL 34CITY-ST-ZIP
TITLE T . [‘_‘] DELETE 4ATITLE [:] Change {:| Addition
NAME PETERSON, MARY 4.2 NAME
srreeTaporess | 1309 TRAIL BY THE LAKE 41 STREET ADDRESS
onvsrze | DELAND FL 44 CITY-STZP
e T [ oeLeTE 5.1 TILE [TFonange [ Addition
NAME MAGDONALD, JOHN A 5.2 NAME
streeTaooress | 1178 GEORGE RYAN RD 5.3 STREET ADDRESS
orvsrze | DELAND FL 54 CITY-STZP
TiTLE T - { ] oetete BATTLE [dchange [] addition
NAME DUBEY, DONALD J £.2 NAME
streevaooress | 380 FOOTHILL FARMS RD 63 $TREET ADDRESS
arvsrze | ORANGE CITY FL 84 CITYST.ZP

indicated on this annual reporl or suppiemental annual reporl Is trus and accurate and that my signature ehall have

14. | heraby oonlmﬁl the information supplisd with (his filing doas not qualify for the exemption siated in section 119.07(|3)(i). Florida Statutes. | further certify that the information
he sare tegal effect as If made under oath; thet | am

an officer or director of the corporation or the re or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my name appears
in Block 12 or if chapged, W an adgress.
- — :
SIGNATURE: A YsioTd T/ /58 () Phv-wtysa,
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR ¥ g e Davtime Phone #

NONPROFIT FLORIDA DEPARTMENT OF STATE g
ANNUAL REPORT oS Jul 16 1998 8:00am
1998 I DIVISION OF GORPORATIONS S e CI. etal'y Of State
DOCUMENT # N96000000337 (3)

CR2EQ37 (5/98)



