2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # N98000003926 Secretary of State
1. Entity Name ‘ 01-06-2003 90081 009 ****§] 25
NEW FOUNDATION INTERNATIONAL MINISTRIES, INC.
Principai Place of Businass Mailing Addre;:s
1528 RAVEN ORIVE § 1528 RAVEN DRIVE §
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
F s IR R0 R A
Suite, Apt. #, eic. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 50-3520573 Applied For
Not Applicable
. ij Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
TReti T e : -- R - —— B Pt - .. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DUFFY! MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1528 RAVEN DRIVE §
JACKSONVILLE FL 32218
City FL Zip Code

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

SIGNATURE
-4 Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura required when rainsteting} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Einancing $5.00 May Be M.ake Check Payable 1o
Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE ‘ CJchange [ Addition
NAME DUFFY, MICHAEL D NAME
STREET ADDRESS | 1528 RAVEN DR S STREET ADDRESS
C-srze [ JACKSONVILLE FL-32218 - . - ) CITY-5T-2IP
TITLE L H O Delete TITLE ' T [ Change [ Addition
NAME DUFFY, PAMELA R NAME
sTREET ADCRESS | 1528 RAVEN DR 8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32218 CITY-ST-2IP
e D O Delete TMLE [ change [ Addition
NAME SMITH, SHIRLEY NAME
STREET ADDRESS | 42227 CATTAIL IN STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32223 Cmy-S1-2IP
TITLE 3 Dalate TITLE ] Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S8T-2IP )
TITLE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME

| STREET ADDRESS STREET ADORESS

- D — Y

ore-si-zp | T T ————— - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemplion staied i Section*119.07(3)(1),-Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef cath; that i-am an officer.ar.director
of the corparation or the receiver or tipsiee empowered 1o exgedite #ls report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, wih all oth red.
72 %ﬂ/a’/djm@/ 0/ (o3 b3 (708 757-384

&GNATURE AND TYPED OR PRINTED NAME OF SICHING OERPER R AR ECTOR 7 ¥

SIGNATURE:

L

CR2E037 {10/02)




