FILE NOW: FILING FEE IS $61.25 : FILED

CORPORATION T e B. Mortham Apr 28 1998 &:00am
ANNUAL REPORT Sscretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N96000005078 (8)

1. Corporation Name

NEW GENESIS MINISTRIES, INC.

0 0 O

Principal Place of Business Mailing Address
113 EASY GI.EVEU.H) STREET 113 EAST CLEVELAND STREET 3. Date Incorporated or Qualifiad
APOPKA FL 32700 APOPKA FL 32700 o
4. FEI Number Applied For
59-3400978 Not Applicable
2. Principal Pi I Bugines: 2a. Malling Add
neipal Place of Susiness o Malling Address B. Certificats of Status Desired V $8.75 Addiional
21 26] Fee Required
Suite, Apt. w, etc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing ss_oo May Be
_':z-] —z—ﬂ Trust Fund Contribution (W] Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners assoclation?
) 28} Oves [BEmo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 5] 120 [30] Parsonal Property Tax due June 30. [ Yes [B’fgo
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Reglsterad Agent
81| Name
W. MINNIE J 82| Strest Address {P.O. Box Nurnber is Not Acceplable}
113 EAST CLEVELAND STREET
APOPKA FL 32703 ]
84] City FL ssl 2ip Code

11. Pursuant 1o the provisions of Sactions 617.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the pulgosa of changing Rs registered
office or registered ageont, or both, in the State of Florida. Such change was aulthorized by the corporation's board of directors. | hereby accept appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature. typd o printed name of regalansd agent and tilke It applicabls. {NOTE: Rogistered AQent signature rogulred when reinstating) DATE

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D [ peLETE 11 TITLE [CdcChange T Addition
NAME ORR, MINNIE J 1.2 NAME

seerapogss | 193 EAST CLEVELAND STREET 1.3 STREET ADDRESS

GY-ST- 219 APOPKA FL 32703 1A CITY-ST-ZP

TME D T pELETE 21TITLE L Change L] Aadition
NAME THOMAS, DEBORAH 22 NAME

staeer anoness | 1028 1/2 FEDERAL STREET 23 STREET ADDRESS

CITY- 512 ORLANDO FL 32805 2.4 GTY-ST-2P

TMLE D 6 31 TMLE [T Crange 1 Adkition
WAME MACON, MELVIN SR 32 NAME

staeer aponess | 217 WEST 16TH STREET 1.3 STREET ADDRESS

ITY-ST- 1P APOPKA FL 32703 34 CiIY-§1-71p

MLE [J DeLETE L1 TITLE L Change LI Addition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-§T-7P 44 CITY-5T-2P

e | T S1TILE LI Changa L] Addition
RAME 5.2 NAME

SIREET ADORESS 5.3 STREET ADDRESS

CITY-ST-2P 54 LITY- 51-2¢

MLE [T DELETE 6.1 TLE L Change 1 Addition
NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-5T- 29 84 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not qualify for the exemﬁitlion staled in Section 119.07(3X), Fiorida Statutes. | lurther cerity that the information
indicated on this annual repon or supplemantal 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 director of the corporation of the receiver or rustee empowered 1o executse this report as reguired by Chapter 617, Florida Stalutes; and that my name appears In

Block 12 of Block 13 f changeg|. or on an attachmant with an pe L qu
2L 720~ 28 C\eolll

(- r
B b i%p ain LA LSRR LIRS gy juine pr A AR Date DawimaPhana® .

SIGNATURE: "_

CR2E037 (1097)



