2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Feb 02, 2005 8:00 am

DOCUMENT # N97000003427 Secretary of State
1. Entity Name -
v 02-02-2005 90065 006 ****70.00
NEW BIRTH MINISTRIES FROM GOD, INC.
Principal Place of Business Mailing Address
10922 SW 218TH TERRACE 10922 SW 218TH TERRACE
MIAMI FL 33170 MIAMI FL 33170 50009935
4
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0733947 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

T WILCOX, MICHAEL

10922 SW 218TH TERRACE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI FL 33170

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. Slgralure, typed or prinled name o registered agent and btle if applicable {NOTE: Regrslered Agant signature required when rensiating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TiiLE PD O Delete TILE ) change [ Addition
NAME WILCOX, MICHAEL NAME
STREET ADDRESS | 10922 SW 218TH TERRACE ' STREET ADDRESS
CITY-ST-7IP MIAMI FL. 33170 CITY-ST-2IP
TiLE VDS (27 Delele TILE (J change [ Addiion
NAME WILCOX, DIANE NAME
STREET ADDRESS | 10822 SW 218TH TERRACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33170 CITY-ST-2IP
TITLE TDC i O Detete me . . - S - [ change ™ [ Addition |
NAME i WIECOX MARY — NAME
 STREET ADDRESS 14720 SW 103 AVE . i _ _ B_SWEETAODRESS | __ . e — - - .
ClIy-§1-2iP MIAMI FL 33157 CITY-ST-2P
TIMLE CS O Datete TITLE I change [ Addition
NAME Lt L.L\ e, Gre (ag 14 NAME
STREET ADORESS | {{ 10 r(‘] STREET ADDRESS
CITY-§1-21P (J\ lbd“’\\ ﬁ(__ 223457 CITY-ST-2P
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
e [ pelete TITLE [ change [ Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P

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 certify that the information
indicated on tnis report or supplemental 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 or the receiver or trustee empowered to execute this repcrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gll other like empowered.

SIGNATURE:

SHANATURE AND TYPED OR PRI

ED NAME OF SIGNING OFFICER OR DIRECTOR Draytime Phone #




