FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

£ FE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatian Name

NEW GENESIS MINISTRIES, INC.

N96000005078 (8)

Principal Place of Business

113 EAST CLEVELAND STREET

Mailing Address
113 EAST CLEVELAND STREET

FILED
Jan 27 1997 8:00am
Secretary of State

[T

26] 5] 20]

APOPKA FL 32703 APOPKA FL 32703-8001
3. Date Olaigraﬂ%or Quelified | 3a. Date of Last Repon
2. Principal Placa of Business 2a. Mailing Address 4. FE{ Number Applied For
2] 26] 29-340917 2" : Not Applicable
Suile, Apl #, elc Suite, Apt #, elc. o . 8.75 Additiona)
;;l L;ﬂ 5. Coertificate of Status Desired E Feo Required
City & Stalo Cily & Slale 6. Election Campaign Financing $5.00 May be
23] 28] Trust Fund Contribution Addled 1o Fees
2ip Country op Country
24}

No

8. This corporation has liability for intangiblg tax under s. 199.032,
Florida Statutes O ves

5. Name and Address of Current Reglstered Agent

10. Name and Address of New Registersd Agent

ORR, MINNIE J
113 EAST CLEVELAND STREET
APOPKA FL 32703

81| Mame

B2} Sireet Addrass (P.O. Box Number is Not Acceptable)

B4| City

Zip Code

FL |*

11. Pursuant 1o the pravisions af Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpos;a changing its rePislared
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors, | hareby accept the appointment as regis
agent, t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tared

SIGNATURE

Signatre typen or prned nare of reg stared agent and lite i appl cable (NOTE: Regstered Agent signature reguirad when reinstating) DATE —
12, CGFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
HILE D [J DELETE 1.1 THLE LI change T Addition |5
NAME ORR, MINNIE J 1.2 NAME &
sweeraovvess | 113 EAST CLEVELAND STREET 13 STREET ADDRESS o
CITY-ST-2P APOPKA FL 32703 14 CITY-5T-2F &
ILE D T oeLere 21 0LE [Ochange L3 Addition | O
NEME THOMAS, DEBORAH 2.2 NAME
STREET ADDRESS 1028 ”2 FEDERAL STREET 2.3 STREET ADDRESS
CiTY - SE-7IP ORLANDO FL 32805 2.4 CITY-ST-1iP
ME D T DELETE 31TITLE T Change [ Addition
NAME MACON, MELVIN SR 22 NAME
steerr aonress | 217 WEST 18TH STREET 3.3 STREET AODRESS
CRY-ST-2P APOPKA FL 32703 34, GITY-ST-1IP
TMiE [_J DELETE A1 TITLE ] Change™ T_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY- ST- 2P 44 CITY-5T- 2P
TILE [T DELETE 51THLE [ thange [T Addition
NAME 5.2 NANE
STREET ADDRESS 53 STREFT ADDRESS
Y- S1-2P 54 LITY-ST-2P
WTLE [T peLere 61TNLE T Crange  [] Addition
NAME 6.2 NAME
STREET ADDRESS £ 3 STREEY ADDRESS
Y- §1-2P 64 CTY-5T-2P

i IR Py i1
oAk B

14. | do hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 am an ofticer or diracior of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad

SIGNATURE:

ftachment with an address.

?UH’

/-2-27 (qg’m- 2304

E OF BIGNING OEFNER OB DIRECT]

Datea Davtime Pnone # OD126€70



