;- 2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Feb 09, 2005 8:00 am

DOCUMENT # N96000001644 - Secretary Of State
1. Entity Name
02-09-2005 90041 024 ****6]1.25
NEW BEGINNING OUTREACH MINISTRIES, INC.
Principal Place of Business Mailing Address
4489 JACKSON ROAD 4489 JACKSON ROAD
COTTONDALE FL 32431 COTTONDALE FL 32431
2. Principal Flace of Business 3. Mailing Address “II I I Ilm IIll\ || || ||| |~|| ll lll'l”m
Suite, Apt. #, elc. Suite, Apt. #, otc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-3605883 Not Applicable
Zp oL _Cf"?“‘f‘/ . Z,"pﬁ_. - County - - .| 5..Certificate of Status Desired.- . [ |§ea.-., Zi:;fﬂllonm -
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
- EBEQI?SDESEI%R'CM&RAIILNS - ) T St“r-e;at Address.(-PO Box Number |s; N(c; A.;ceptaLJIei — —
COTTONDALE FL 32431
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . -
Slgneture, lvpg’d of mmfed name of ragistared agenl and lile f applicable {NOTE: Regrslerad Agent signature required when reinstating) DATE
9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution, O Addedto Fees
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEIn:iS AND DIRECTORS IN 10
T FD : - [ palete THILE . [ change (] Addition
NAME HENERSON, MARVIN NAME
STREET ADDRESS [2894 PONTIAC LOOP STREET ADDRESS
CITY-5T-7IP COTTONDALE FL 32431 CHTY-57-7IF
e |VD O Delete e ' O cnange [ Adation
nae - ¢ ox [HENERSON, IRENE ' HAME
STREET ADDRESS (2894 PONTIAC LOCP STREET ADDRESS )
crv-st-zip - |COTTONDALE FL 32431 e - - <= SR ooTvesTER L B A e et . ER
1MLE sD [ pefete TITLE . [ change [ Addition
NAME BAKER, KENNETH NAME
. Padi Wyn Stred
STREET ADDRESS 12087 GILMOQRF STREET || STREET ADDRESS e e
CITY-57-71P HTARIANNA-FE-32445 N\ﬂ"!ﬂ f\\‘\ﬂ ) 59\446 CITY-ST-ZIP
TILE O pelete TITLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE ["] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
{ITLE ] petete TTLE .[O change [ Addition
NAME NAME
STREET ADORESS ) - STREET ADDRESS
Y- ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation of the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁ/m,w-,q Hencbson / Plaryin Henderson 2-F-05 _ _ §50-35374733

SIENATLIRE AND TYPED OR PRINTED NAME OF SI’GNISIQ OFFICER DR DIRECTOR Oate Daytime Phone 4




