2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR)

DOCUMENT # N98000005648

1. Entity Name
NEW BEGINNING MINISTRIES, INC.

Principal Piace of Business

6850 ROBINSON RD.
JACKSONVILLE FL 32220

" Mailing Address

£850 ROBINSON RD.
JACKSONVILLE FL 32220

2. Principal Place of Businass

3. Mailing Address

i I

il

Suite, Apt. 4, e,

FILED
Jan 25, 2005 08:00 AM
Secretary of State

i

I

Sutta. ApL. #, otc. — 15t MOORE CR2E037 (10/04)
City & State - City & State o 4. FEI Number Appied For
o - 59-3545547 Not Applicable
Zr Country Zip Country 5. Certificate of Status Desired 0 gi-giﬂi‘i?:;ﬁ‘ma‘
6. Namea and Address of cUrre_n-ir Registered Agent ] 7. Name and Address of New Registered Agent N
Name
LEE, JUANITA .
Street Address {(P.O. Box Number is Not Acceptable)
6850 ROBINSON RD. i )
JACKSONVILLE FL 32220
City F L Zip Code

8. The above named entity submits this statement for the purpo;é of changing its registered office or registered agent, or boﬂ;.. in the State of Frorida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE R o . . .
Signature, tvped o ptinled namb of rogisteied agenl and tife i applicable © (NOTE Regmlered Agent sighaturs lgqured when rainstaling) DATE
FILE NOW: FEF IS $61.25 . 9. Election Campaign Financing 55,00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Ceontribution. Added to Fees Florida Department of State
10. "DFFICERS AND DIRECTORS Y 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
(189 T [T Delete nite [ Change [ Addition
NAME DQPSON, HOWARD HAME -
swReeT aporcss (8421 BLUEBIRD RD | somereooness U{fggggggégggg -8-853 B51.25
orestzp  (JAX FL 32220 - o PR / L.25
liILE T . _ O betete e T change  [J Addition
NAME LEE, JUANITA HAME
SIRLET ADDRESS | B850 ROBINSON RD B STHEFT ADUFESS
wiv-st.mp JAX FL 32220 L1751 2P
ILE T O Delete e (J change ] Adcition
NAME TATHAM, PHYLLIS HAME
SIREET ADDRESS |B850 ROBINSON RD SIREE 1 ADDRESS
Y- S3- 2P JAX FL 32220 ] CIFY-51- 2F
(13 3 pelete e [ Change [ Addilion
NAME NAME
STRETT ADDRESS F STREE T ADDRESS
ANY-ST- 1P ) o8t e
HILk [ Delete 13 [ Change [ Addition
NAME NAME
5TRECT ADDALSS STRFCF AGDRESS
- ST 29 DR
TifLE [ pelete BitE [ change [ Addition
NAME NAME
STRECT ADDRLSS SIRCET ADDRESS
Gy -st- 2P CHY-ST- 1P
12, { hereby certilfg that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer er diractor

of the corporation of the receiver af trustee empowered lo execute this report as required by Chapter 817, Florida Statutes; and that my name appears In Block 10 or Bleck 11 if

changed., or on an attachment with an address, with all other ke empowarad

SIGNATURE:

SIGNfTLIRE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Data

Maytma Phone




