' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # Nog000005648 T Feb 22,2007 08:00 A
1. Entity Name
r f
NEW BEGINNING MINISTRIES, INC. Sec etary of State
Principal Place of Business ) ’ Mailing Address
6850 ROCBINSON RD. 6850 ROBINSON RD.
O R A
2. Principal Placo of Businoss - No P.O. Box # 3. Mailing Address ’
Suito, Apl. #, elc. Suite, Apl, #. cle. 18t MOORE CR2E037 (10/06)
City & Stale Cily & Stale 4. FEI Number | Applied For
59-3545547 _l Nol Applicablo
Zip Country Zip Country &. Corlificate of Status Desired [ gi‘;?ql‘:?:‘;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
LEE, JUANITA Streol Address (P.O. Box Numbaer is Not Acceptabio)
6850 ROBINSON RD.
JACKSONVILLE FL 32220
City FL Zip Code

4. The above mamoed enlity submits 1his statament for the purpose of changing its registered office or regstered agent. of bolh. in tho State of Florida. | am familiar with, and accept
lhe obligations of rogistered agont.

SIGNATURE
Sighalure, typed of Dtnled name of tegistered eqent and 1w £ apglcabiy AMOTE, Reguelarad Agen signaluss renuitad whan seastahng) TATE
FILE NOW: FEE IS $61.25 ‘I 9. Eicction Campaign Financing $5.00 Mayge | " Make Check Payable to.-
Due By May 1, 2007 Frust Funct Contribution Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS i 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 10
ThE T [ Delete TIIE [] change  {T] Adution
NAME DOPSON, HOWARD NAME
SIRIET ADDRESS | 421 BLUEBIRD RD SIRLET ADDRFSS
OY-SI-ZP | JAX FL 32220 GlY-51-7P U00ooneE44415
e T _ 0 Delele i TR =5l T=U1 cRadge <5307 aadiion
NAML LEE, JUANITA : NAME
STRFET ADDRESS | 6850 ROBINSON RD SIRFCTANDRESS
LTY-S1- 7IP JAX EL 32220 Y- s1-2F
LE T ] Gelele 1LE [ change (] Addition
HAME TATHAM, PHYLLIS NAME ) '
STRIETADDRLSS | RS0 ROBINSON RD STREEE ARDRLSS.
CIIY-S1-2IP JAX FL 32220 CITY-SI- 4P
Tme O Daiste TILE [Jchange  [] Acdition
NAME NAML
STREET ADDRE 55 STREET ADORI SS
CITY-ST-2IP Cily-si-2ip
e [J Delete e [Jchange [ Addition
NAMC NAME
SIREET ADDAHLSS SIRCET ADDRESS
ClTY-Si-7IP , CITY-51-2IP
e {1 Delele TiTE : [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE] ARDRESS
CITY-51-2IP CITY-s1-2P

12. | hereby cerlify lhat the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further cerlify that the information
indicaled on this repoft ar suppiemental report is true and accurate and that my signature shall have the same legal offact as if mado under oath; that | am an officer or director
of the corporation or the receiver or trustoe empowered lo execute Lhis report as required by Chaplor 817, Florida Slatules, and that my namo appears in Block 10 or Block 11
if changod, or on an atlachment with an addross, with all other like empowerad.

SIGNATURE: %%HCEH OF DIHECTOR J = DQA‘— /) -7 aéél{r: ?/7-7ij

4




