FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION Katherine Harris Feb 25, 1 999 8 hy 00 am §
ANNUAL REPORT Secratay of State Secretary of State
1999 OIVISION OF CORPORATIONS 02-25-1999 90054 032 ****5] 25

<
DOCUMENT # N97000004327

1. Corporation Name
TECHILAH CHADASHAH NEW BEGINNINGS, INC.

3

Mailing Address

5118 DORMAN ROAD
LAKELAND FL 33843

Principal Place of Business

5118 DOAMAN ROAD
LAKELAND FL 33813

RN BRI

2.” Principal Place of Business, .~ =

2a. Mailing-Addrass ——— —=- ———"—

- 3. Date.Incorporated.or Qualifad.~

nl 91 Onby Kore. [ 07/28/1997
Suitg, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
E QQM m_ -;l 59-3480114 Not Applicable
City &*Stat 1 City & Stat it
B ty & State 5. Cerlifcate of Status Desired 13 $8.75 Additoral
= 329132 ot d) | : Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0 $5.00 May Be
(24] {25) 28] 30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MCGILL, YVONNE 82| Street Address (P.O. Box Number is Not Acceptable}
5118 DORMAN ROAD: -
LAKELAND FL 33813 305 "+, &
N 34 City FL 85] Zip Code

office or registered agent, or both, in the State of Florida. Such chan

ta

SIGNATURE _

1. Pursuant to the provisions of. Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and.accept the obligations of, Section §17.0503, Florida Statutes.

Slgnatura, typad or printed n;rns of registered agent and Lithe if applicable. INOTE: Registerad Agent signature required whan reinstating) DATE a
12. g . - e OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
e ST i ) U DELETE LATINE CJChange [ Addition =
NAME MCGILLE; LAUREN C 1.2NAME s
seet aooress| 5118 DORMAN RD” 1 STREET ADDRESS &
emv.st.ze | LAKELAND FL 33813 14 CITY-ST. 2P &
TmE ] ] DELETE 24TME CiChange  []Additon | ©
NAME HERMANN, THOMAS = . - 22 NAME i B
streeT aoress| 6885 HAYTER DR 23 STREET ADDRESS
crv-st.zr | LAKELAND FL 33813 2.4 CITY-ST-2P
TME D [l DELETE 34TME [iChange [ ]Addition
NAME HERMANN; JUDITH 32NAVE
STREET ADDRESS [5885 HAYTER DR 3.3 STREET ADDRESS
arv-st-ze | |LAKELAND FL 33813 34 CITY-ST-2F '
TME D [ DELETE 41TME CChange [ Addition
HAME MCELWEE, MARK 4 2ZNANE
streeTaporess| 4516 HIGHLAND LN 43 STREET ADORESS
orvstze | LAKELAND Fi. 33813 44CITY-ST-2P
TMLE D L] DELETE 5.1 TIMLE CiChangs [ Addition
NAME MCELWEE, CHRISTINE S2NAME
streer anoress| 4516 HIGHLAND LN 53 STREET ADDRESS
crv-sr-ze - | LAKELAND FL 33813 54 CITY-ST-ZP
e L {1 DELETE 81TIME [QChange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
QITY-ST-2P 64 CITY-ST-2P

14 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Fiorida Stalules. | further certify that the information
indicated on this annual report or supplemental 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 or_the receiver or trustee empowered to execute this report as requived by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, gron 3n attachment with an addre

SIGNATURE:

s, with all other like empowered.

SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y497 (94)4s7sveL



