FILE NOW: FILING FEE IS $61.25 FILED .
NONPROFIT FLORIDA OEPARTMENT OF STATE May 06, 1999 8:00 am: -

CORPORATION Katherine Harris
R R ToRT atherine Harr Secretary of State
05-06-1999 90092 Q49 ****g5] 25

1999 DIVISION OF CORPCORATIONS

DOCUMENT # N98000003499

1. Corporation Name

NEW BEGINNINGS PENTECOSTAL MINISTRIES, INC. ‘ —- -
Principal Place of Business Mailing Address
P.O. BOX 608 £.0. BOX 608
HAWTHORNE FL 32640 HAWTHORNE FL 32640
) 2. Principal Place of Business 2a. Mailing Addrass 3. Daie Incorporated or Qualifed
S e S e (Bf131998 - - —— - - o -
Suite, Apt. #, efc. Suite, Apt. #, etc. 4, FE{ Number Applied For
[22] 27] ) =9 -3Y4 0959 | Not Applicable
City & State City & State iti
——] o i 5. Certifcate of Status Desired (] $8.75 Additional
23 ;3_] Fee Required
Zip Country Zip Country 6. Flection Campaign Financing $5.00 may Be
[24] [2s] [20] (0] Trust Fund Contribution Added 1o Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
STEPHENS. DELBERT K 82| Street Address (P.O. Box Number is Not Acceptable}
5228 NORTH HWY 301 o
HAWTHORNE FL 32640 !
84| City FL 85| Zip Code !
11. 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 .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. [ am famniliar with, and accept the obiigations of, Section 617.0503, Florida Statutes. ,
SIGNATURE i B
Slgnature, typed o printed name of registered agent and tite if spplicable, {NOTE: Hegistered Agent signature required when reinztating) DATE @ g
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ?_3 :—
TITLE PD ] DELETE 14 TITLE ‘[IChange  [JAddtion | = ! !'
HAME STEPHENS, DELBERT K 1.2 NaME sl
sTREETADDRESS| 1965 HWY 20 13 STREETADDRESS S L
crv-stze | HAWTHORNE FL 32640 14CITY-5T-ZIP N
TIE VD [J DELETE 21TITLE [lChange [ Addiien | O |
NAME STEPHENS, LATANYA M 22 NAME
“sReEETADORESS| 1965 HWY 20 “ T ) i5STReETADDRESS | - I
cv-st-z¢ | HAWTHORNE FL 32640 2.4CY-ST-2P
TME D [ DELETE 34 TALE [JChange [ Addition
NAME STARKE, EVANS H 32 NAME
streeT aooress| 3610 NE CR 219A 33 STREETADORESS
arv-st-ze | MELROSE FL 32640 34.CTY-ST.2ZF
TIME [] DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CTY-57-21P
TME [0 DELETE 54 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.1_! STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TIME [J DELETE 6.1TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-S1-2IP 64 CITY-ST-2IP

14,1 hareby 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 this annual feport or supplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or frustee empowered to execute this raport as required by Chapter 817, Ficrida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or hrpsnt with an address, with all other iike empowered.
SIGNATURE: 4[=plaq Y3 l-59>7
Date Daylime Phaone #




