2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am

1. Entity Name
01-23-2003 90047 047 ****g]1 .25
NEW BEGINNING MINISTRIES, INC.
Principal Place of Business Mailing Address
6850 ROBINSON RD. 6850 ROBINSON RD. VUvuvvvve
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber RO-3RARRAT Applied For
.| Not Applicable
Zi i .
P Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬁ_\ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ .o . . Name
. —_ T - = - . - B s S - - E e el R e P e w e SRR e
LEE' JUANITA Street Address (P.C. Box Number is Not Acceptable)
6850 ROBINSON RD.
JACKSONVILLE FL 32220
City FL Zip Code
8. The above named entity submits this staterment 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
Slgnature, typed or printad name of registered agent and title it applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 8. Election Campalgn F.lnancmg O $5.00 May Bo M_ake Check Payable to
Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 1 Delete TE [ change [ Addition
NAME DOPSON, HOWARD NAME
streer aonRess |'6421 BLUEBIRD RD STREET ADDRESS
CITY-5T-2P JAX FL 32220 CITY-ST-ZIP
M T 2 Delete TLE [ Change [ Adaition
NAME LEE, JUANITA NAME
street anoress | 6850 ROBINSON RD STREET ADDRESS
omv-st-2p | JAX FL 32220 CITY-ST-7IP
e T O Delste i o [ Change (] Addition
- T LI et e et wa I —_—— AT D T o o SN R
NAWE TATHAM, PHYLLIS HANEE '
streeT Aooress | 6850 ROBINSON RD STREET ADDRESS
CITY-ST-ZIP JAX FL 32220 CITY-ST-21P
TITLE [ Detete TITLE [ change  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZiP CITY-ST-2IP
TITLE 3 celete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-ZIP
TITLE ] Delete TME . [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Secticn 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: /~/5—pr JEEOO/T

-

CR2E037 (10/02)



