2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # N96000005078 Feb 28,2004 08:00 AM
1. Enity Name Secretary of State
NEW GENESIS MINISTRIES, INC.
Principal Place of Business Mailing Address
113 EAST CLEVELAND STREET 2926 ROUNDABOUT LANE
APOPKA FL 32703 - N ORLANDO FL 32818

Suite, Apt. #, ete, Suite, Apt #, elc. MOORE CR2ED37 (11/03)

City & State Cily & State 4. FEI Number Applied For

58-3409978 Not Applcable
Zi Country Zie Country 5. Centficate of Status Desired fiz‘g Additional
6. Mame and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent -

Marme

ORR, MINNIE J

2926 ROUNDABOUT LANE Street Address (P.Q. Box Number 15 Not Acceptable)

ORLANDO FL 32818

City FL 1 Zip Code

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

SIGNATURE
Signature, yped or printad name of registerad agant and tils if apghcable. {NOTE. Regwiared Agent signalure reguired when tainstanng) . DATE
FILE NOW: FEE IS $6125 = . . 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Bue By May 1, 2004 , Trust Fund Contribiution, | Added to Fees Florida Department of State
W = OFFICERS AND DIREGTORS N B T ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 10—
TTRLE PD [ pelete TATLE [ Change [ Addition
NAME ORR, MINNIE J WAME
STREET ADDRESS | 2926 ROUNDABOUT LANE STREET ADDRESS LHEnOnAnTRas2
omy-st.zp | ORLANDO FL 32818 OITY-5T. 217 (3/01/04-80098-012 75,00
THE D [ pelete HILE [CJ Change [ Addition
N JOHNSON, GARY W 7 NawE
sTeeeT apDREss | 113 EAST CLEVELAND STREET STREET ADORESS
ty-s-mp | APOPKA FL 82703 B CITV - §T- 2P 7
me SD 3 elete TE [ Change [ Addition
HAME MASSEY, KIMBERLY NAME
STRECT ADDRESS | 1623 RIDGE PT. DRIVE STAEET ADBRESS
grvst-p | ORLANDO FL 32808 CiTY-5T- 2 ,
TE , 7 Delete TITLE [JChange [ Acdition
NAME HAME
STREET ADDRESS STREET ACDRESS
Y -S1-71F . . CITY-SE-2IP )
me 1 Delete TTLE [ Change  [] Addition
NAME NAME
STRFET ADDRESS STREET ADDHRESS
CITY-§1- 1P CITY-ST-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADORESS
GITY-ST- 718 Y -57- 28

12, | hereby certify that the: information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerstify that the information
Indicated on this repart or supplemental report is true and accurate and that oy signature shall have the same legal eflect as if made under oath; that | am an officer or directar
of the corporauon or the receiver or rustee empowered lo execute this report as required by Chapler 817, Florida Statutes; and that my name appears tn Block {0 or Block 11 if
changed, or on an attachment with,an address, with all other ikeempower

e -, Ly
SIGNATUHE:%M,{M«{_/ ’ @hm- , fl/ 25/ 07 45\75'52335’

CIANATIEE ANM TYEEM M PRINTER NAUE »P SIEMIMG SEFIFER OR RIOCATM S P 2 7 et i Bhores It




