2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1. Entity Name 01-08-2003 90131 012 ****61.25
NEW BEGINNING FAITH MINISTRIES, INCORPORATED
Principal Place of Business Mailing Address
7629 N 56TH STREET 8420 LAURELON PLACE
TAMPA FL 33617 TAMPA FL 33637
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number 59.3539134 Applied For
Nat Applicable
dp - e .;-Ml—_—,___.c.__ Zp e ——t _Qg_u_rir_y_w :5;‘CeuIiﬁcaie-of—Status.Desired-—.EI__.—-sg.:?if\.dgitjg”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS' TAWANNA Street Address (P.O. Box Number is Not Acceptable)
13706 LAZY OAK DR
TAMPA FL 33613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,
SIGNATURE
Signaturs, typed or priﬁlad name of registared agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE 1S $61.25 = «JU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Delete L Ol change [ Addition
NAME ROBERSON, MARVIN C NAME
streeT ooess | 8420 LAUREON PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33569 Crry-ST-2IP
TE D ] Delete TE {1 Change [ Addition
NAME VANCE, DETRA NAME
sTReeT ADDRESS | 13214 -PRESTWICK - - - - STREET ADDRESS C—- -
CITY-5T-2P RIVERVIEW FL 33569 CITY-ST-2IP
me D [ Delete TITLE [ Change [ Addition
NAWE ARMWOOD, DAISY NAME
sTreer ADORESS | 4817 OKARA RD STREET ADDRESS
omv-s1-2F | TAMPA FL 33617 CITY-§T-2P
e D m TITLE O] Change [T Addition
HAME GRAHAM, ALLEN NAME
STREET ADDRESS | 3902 NAPA PL. STREET ADDRESS
o5t | VALRICO FL 33594 CITY-57-2P
I D [ Delete mE [ Change  [J Additien
NAME BOULER, SHERYL NAME
STAEET ADDRESS | 3024 RIPPLEWOQD STREET ADDRESS
CITY-S1-21F SEFFNER FL 33583 CITY-31-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachpm®nt yxth an address, r all other like gmpowered.

CR2E037 (10/02)




