2Q05 NOT-FOR-PROFIT CORPORATION

FILED

DOCUMENT # N88000005078

1. Entity Name -
NEW GENESIS MINISTRIES, INC.

ANNUAL REPORT (AR)

Apr 29,2005 08:00 AM
Secretary of State

Principal Place 6‘? Business  ~

113 EAST CLEVELAND STREET
APOPKA FL 32703 =

- f\a:lgllng Address

2026 ROUNDABOUT LANE
_ ORLANDO Fl 32818

2. Principal Place of Busihess 3. Mailing Rddress

il

I

il

NN

Suite, Apt #, elc. == Suite, Apt #, etc

15t MOORE CR2E037 (10/04)
City & Stale R - City & State 4. FEI Number Appiied For
59-3409978 Not Applicable
2p Country Zp 4' Country 5. Certfificate of Status Desired O $8.75 aduitiona
Fee Required
6. Mame and Addrass of Current Registerad Agent : 7. Name and Addrass of New Regislered Agent i -
= T . vy L ~ Name : ) : - T -
ORR, MINNIE J Sresiad =
ress (P.O Box Numbar is Not Accepiable)
2926 ROUNDABOUT LANE
ORLANDQ FL 32818
City F LJ Zip Code

8. Tne above named entity SubMits tis Statement for the purpose of changing 1te registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent o ..

SIGNATURE N .
Signatute, typed o prntod nere o fagrslared agant and Wi ¥ spplizable IRGTE Ragwsiorad Agant sgnarere roqurred when ranstatingl DaTE
R A ey T Ry T T ” PR ~ T N G e o s AL
FILE NOW: FEE 18 $61.25 9. Election Campaign Financing $5.00 mayge | Make Check Payable to ‘

Due By May 1,2005 = 7 Trust Fund Conailution, Added Yo Fees _Florida Department of State
10. - © = OFFICERS AND D@E_C’FORS - 11 ADDITICNS/CHANGES TO OFFICERS AND DlR_gEFOHS IN 10
itk PO O oelete I E [ Change 1 Addition
e ORR, MINNIE J o i N
SIREET ADDAESS | 2926 ROUNDABOUT LANE STAFET ADDRESS . HOOOOO343276
CITY. 87 7P ORLANDO FI- 32818 ) CITY-ST- 2P 4/23/45-80088-018 51,2
1ITLE D o LY T O3 change [ Addifion
A JOHNSON, GARY W Nt
siRe aporess | 113 EAST CLEVELAND STREET STREE T ADDRESS
CHY-5T- 2P APOPKA FL 32703 O §1- 2P
T sSD - S - "I Detete e ) . (3 change ] Audition
NAME MASSEY, KIMBERLY NAME
STREETADBRESS | 1623 RIDGE PT, DRIVE STREET ADDRESS
CiY-87. 7P ORLANDO FL 32808 oIy $1- 29
itk o CoT " 11 Delele TmE [T change (] Addition
NANE RAME
SIREET ADERESS STRILT ADDRESS
CITY-ST- 27 oY si-2w
TE B - T Delete TiE [T change [ Additien
NN NAME
SIRFET ADDRESS H STREFT ADDRESS
clIy-st-2F CIFY-$7- TP
it T ' ~ T Delele T [J change  [] Adaition
NAMF NANE
SIRELT ADDRESS “TRLET ADDRESS
CHY-s5t- 2P l ity ST 0P

12, | hereby certify that fie nforfation supplied with his ﬂﬁng 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 repart is true an

accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Bleck {1 if

changed, or on an attachment with an addr;ess. with all othe: jike empm?;ed.
&

SIGNATURE: 0%

SIGHATURE AND TYPED OR PRINTE D NAME OF SIGNING OFFICER OR DIRECTOR

o
piwwie QKM F-349-05 ( a%fjass_—'

Daytime Phone ¥




