|
2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) -

.a——."

FILED

DOCUMENT # N98000005648

1. Entity Name

NEW BEGINNING MINISTRIES, INC.

Jan 27,2006 08:00 AV
Secretary of State

Mailing Addross

6850 ROBINSON RD.
JACKSONVILLE FL 32220

Principal Place of Business

6850 ROBINSOM RD.
JACKSONVILLE FL 32220

MR EW MG

|

P ——

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #. gtc. Suite, Apt. #, etc.

1st MOORE CR2ED37 {10/05)
City & State City & State 4, FEI Number Applied For
59-3545547 Mot AQQ!;{:&E“
= IR
Zp Country amn untry 5. Certibcate of Status Desrad O 58.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
j Marme

LEE, JUANITA
6850 ROBINSON RD.
JACKSONVILLE FL 32220

Street Addrass [P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits ihis statement for the purpose of changing s registered ofice or registered Egent, or both, in the State of Florida. | am farmiliar with, and acce:

the obligatons of registered agent.

SIGNATURE

Slgruturg typeaof prvigd name of regisicred agent and tlie 4 upphcadte

(;VGTE RGQ‘SEIHIEU AGanT SIS (e (£ whon [emsianing)

FILE NOW: FEE 19'$6125

9. Election Campaign Financing

$§.00 May Be

" Make Check Payable o

Dué By May 1, 2006 Trust Fund Centribution Added ta Fees " Florida Department of State
10, DFFICERS AND DIRECTORS _ 1. ADDITIONS /CHANGES TR B BB BB CTORS IN 10
L T ' T oetete TiiLE RO T R s Y R AR s R
NAME DOPSON, HOWARD HAME
STALET ADDRESS 16421 BLUERIRD RD STRECT ADDRESS
Gy - 8§7. 7P JAX FL 32220 Cr-ST-7IP
e T 3 Detete TiTE Cithange  3as
NAME LEE, JUANITA NAME
STarer apopess 16850 ROBINSCN RD STREET ADDRESS
oy stap [JAX FL 32220 CITY-ST-21P
e T ' i Cioeele” — Cf v - - T Dichenge (] Ade
HAME TATHAM, PHYLLIS NAML
STREET A0DRESS' | 6850 ROBINSCON RD STREET ACDRESS
CHtY- S1-21p JAX FL 32220 CITY-ST-2P
e [ Detete TILE O Change [ A
HAME NAVE
SIREET ADDRESS SIREET ADDRESS
CITY-57-2F iy -8Y- 29
TILE ] Delete TITE 0 Change [ A
MAME NAME
STAEET ADDRESS STRECY ADDAESS
CRY-ST-ZF CiY-51- 7P
TILE 1 delete e D change  [J A4
Mape NAME
STREET ADDRESS STREET ADDARLSS
CITY.57- 730 CITy-§T-27P

12. ¢ hereby certdy that the information supplied with this ﬁting does not qualify for the exemptions contamed in Section 119, Florda Staiutes. | further ceriify that the infarmah
indicated on this report or supplemental report is ue and accurale and that my signature shall have the same tegal effect as i made under oath, that 1 am an officer or dwadi
of the corporation or the recever or rustee empowered 1o execuie this report a8 required by Chaples 817, Florida Statules, and that my name appears in Black 10 or Bigek ¢

if changed, or on an atlachment with an address, with all oiher ke empowered.

-

SIGNATURE:

_ 0



