2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N98000005648

1. Entity Name

NEW BEGINNING MINISTRIES, INC.

Mar 30, 2004 8:00 am
Secretary of State

03-30-2004 90011 002 ****51.25

Principal Place of Business

6850 ROBINSONRD.  *
JACKSONVILLE FL 32220

Mailing Address
6850 ROBINSCN RD.

JACKSONVILLE FL 32220 2 Jivuuws s
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3545547 Mot Applicable
Zip Coutry Zp 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 Registered Agent
| P e _ - Name. — - — - -
LEE, JUANITA S .
’ treet Address (P.O. Box Number is Not Acceptable)
6850 ROBINSON RD. 2P
JACKSONVILLE FL 32220
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 Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. iyped of pinlsd name of registered agent and Iille # apphcable.

(NOTE: Registered Agenl signaiure required when reinstating)

9. Election Campaign Financing
Trust Fund Cantriution.

$5.00 May Be

Added to Fees

OFFICERS AND CIRECTORS

10. 1. ACDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10

e T 01 Deete e O ohange [ Adsition
HAME DOPSON, HOWARD NAME

sTReeT aporess | 6421 BLUEBIRD RD STREET ADDRESS

cry-srap  |JAX FL 32220 CITY-ST-21P

TITLE T 3 Detete TITLE [ Change  [3 Addiion
KAME LEE, JUANITA NAME

sTReET aooress | 850 ROBINSON RD STREET ADDRESS

omv-st-zp |JAX FL 32220 CITY-ST-27IP

TITLE, T . L 1 Delete THE . __. —. -Change [ Addition
waveE . | TATHAM, PHYLLIS o o  NAME _ N N

sTREET ApDRESS [6850 ROBINSON RD STREET ADDRESS

CIY-ST-7IP JAX FL. 32220 CITY-ST-2PP

e {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITy-ST-2IP CITY-ST-2IP -

e ’ O Delete 1ILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-26

TLE 1 pelete TILE [J Change  [J Addition,
NAME NAME

STREET ARDRESS STREET ADORESS

CITY-ST-2IP CTY-57-2IF

12, | hereby certify that the information supplied with this filing does not gualify for the

exemption stated in Sections 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is rue 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 trusiee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my riame appears in Biock 10 or Btock 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: | E 5 Juantita

Vprasclo Leo

7 SIGNATURE AND TYPED OR PRINTED NAME OF sucmrya’;hlc‘éh OR DIRECTOR
-

ZRY-04 JLuoold

Dale Daylime Phone #




