FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIQNS

0012662

Mar 11, 1999 8:00 am
Secretary of State

03-11-1999 90164 022 ****70.00

DOCUMENT # N96000005078

1. Corporation Name

NEW GENESIS MINISTRIES, INC.

Mailing Address
113 EAST CLEVELAND STREET

Principai Place of Business
113 EAST CLEVELAND STREET

JOEE A LR M

APOPKA FL 32703 APOPKA FL 32703
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m m 09/30/1996
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
;l ;T—I 59'3409978 Not Applicable
City & Stat City & State iti
T k4 ¢ v 5. Certifcate of Status Desired N $8.75 Add.munal
23 E\ P - " e—aFee Required .
Zip Country Zip Country 6. Elaction Carnpaign Financing O $5.00 May Be
[24] [25] 20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
81| Name !
ORR, M = 82| Street Address (P.O. Box Number is Not Acceptable)
113 EA | ZEVELAND STREET ' .
APOPK | 32703 8
Fd
- 84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statut
office or registered agent, or both, in the State of Florida, Such change was al
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statemaent for the purpose of changing its registered
uthorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed of printed nama of registered agent and titie If appicabie. (NOTE: Agent signaluro required when reinstatingy DATE o
12. OFFICERS AND DIREGCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE D [J DELETE 1.1 TILE [JChanga [ Addion | X
NAVE ORR, MINNIE J 12NAME e
streeraporess| 113 EAST CLEVELAND STREET 13 STREET ADDRESS a
arv-srze | APOPKA FL 32703 14 CITY-$7-2P 2
TILE D '/ELDELETE 21 TILE D . . % Change [ ] Addifon | 0
e THOMAS, DEBORAH 22 v GaKY W, Johnsen

streeTaporess| 1028 1/2 FEDERAL STREET nsweares| (509 old ApopKk ‘

cmv-stze | QORLANDO FL 32805 2 4CITY-ST.2P B NonkK ks El 22067

TIME 0 | DELETE 31TME Ty ! d wChange [ Addition
NAME MACON, MELVIN SR 32 NAME . :

sireeraporess| 217 WEST 16TH STREET 33 $TREET ADDRESS YA AN he?p‘\\ mq\ﬂkas,a\! ot T T

arv.st-z¢ | APOPKA FL 32703 34, CITY-5T-21P 4 R (Q,‘ [34,3_ Ll ZADA4

mE 1 DELETE 41TMMLE T Y = CjChange L Addition
NAME 4,2 NAME ’

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 4.4 CITY-ST-2IP

TILE [J DELETE 51 TIME {Changs ] Acdition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITy-ST-2P

INE 1 DELETE 8.1TILE [Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-21P 64 CITY-ST-ZIP

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sacti
y signature sha
It as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on this annual report or supplementat annual report is true and accurate and that m

officer or director of “'.'9 corporation or the raceiver or trustee empowered to execute this repol

Block 12 or Block 13 if changed, of on an attachment with an address, with all others ke empowered.
’

rd Orr 3-13-97

jon 119.07(3)(1), Florida Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am an

SIGNATUR A NEIRERE QUIRERS
SIGNATURE AND TYPED OR PINTED NAME QF SIGNING OFFICER OR DIRECTOR

(407) 980054



