2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # N98000003190 Secretary of State
1. Entity Name 01-31-2003 90162 Q27 ****g] 25
NEW BEGINNINGS LIFE CENTER, INC.
Principal Place of Business Maifing Address
3350 COMMERCIAL WAY 3350 COMMERCIAL WAY
SPRING HILL FL 34606 SPRING HILL FL 34606
e e R D
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State | 4. FEI Mumber 59..3515814 Applied For
Not Applicable
Zip Country Ze Gountry 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 Registered Agent
C e et _- R - Name-. - B —— . - ~ ~
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET .
. TALLAHASSEE FL 32301-2525
i o City FL [ 2 Code

8. Theabove named entily submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio'ns ofregistered agent.

-

SlGNATURE
Slgna‘tum typed ar prlnrad name of registerad agent and title if applicabls, (NQOTE: Registerad Agent signature required when reinstating) DATE
T "4-3 L‘
iy FlLE NOW:" Fi IS $61.25 9. Election Campalgn Iflnancnng 35_00 May Be Make Check Payab[e to
! . ,% Trust Fund Contribution. O Added to Foas Florida Department of State
.z :
10. OFFICERS AND DIRECTORS i 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE ™ ] Delete TITLE D [] Change ﬁmﬁdition
e NEWTON, ANGELA o Joha Foolt
sTREeT ADDRESS | 3350 COMMERCIAL WAY STREET AODRESS | g% {0 commym[ wrY
CITY-ST-2IP SPH|NG HILL F|_ 34606 CITY-§T-21P
TITE SD O Delate TILE [ Change ] Addition
NAME PHELAN, BRIAN NAME
staeeT anoress | 3350 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34608 CITY-ST-2P
TLE PD_ I _ [T Dewte_ CTITLE . . [J change [ Addition
NAME HARRIGAN, EARL T T T e T T R e e e
sTReET ADDRESS | 3350 COMMERCIAL WAY STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34606 CITY-ST-2IP
TITLE VP [ Detete TITLE [] Change  [] Addition
HAME LILLARD, JIM NAME
streeT aD0RESS | HOUSE OF THE LORD MINISTRIES STREET ADDRESS
CITY-ST-2IP AUSTIN TX CITY-ST-2F
TITLE [ Delete TITLE [J Change ] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP COITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

12. | hereby ceriify that the informatiol

pplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or suppl

tal raport is te and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
£ empo ered to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
th all other [j#e empowered.

e — e4/n3 252 (% K830

CR2E037 (10/02)



