FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE May 17, 1999 8:00 am!
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS 05-17-1999 90066 026 ****5] 25

1999
DOCUMENT # N98000007109

1. Cerporation Name

NEW THOUGHT FAMILY FELLOWSHIP, INC. .
Principal Place of Business Mailing Address
2713 WISTERIA PL 2713 WISTERIA PL ="
SARASOTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorporated or Qualifed : ¢

21 26] 12/17/1998 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For

l 7] 65 —-08509.224 Not Applicable

2

City & State Gity & State 8. Certifcate of Status Desired Od $8'75 Adc!itional
;;l a Fee Required

Zip Country Zip Country &. Election Campaign Financing $5.00 May Be
?;l E] ;] m Trust Fund Contribution U Added to Feas

9. Nama and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name

MCGINNESS, W. LEE 82| Street Address (P.O. Bax Number is Not Acceptable)

1800 SECOND ST

SUITE 971 &

SARASOTA FL 34236 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE —
Signature, typed or printed name of registered agent ard tile it applicable. {NOTE: Reqistared Agant signature reguited when reinstating} DATE o0
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Ch diti s
e [J DELETE 1.1 TITLE Preside.t [dChange  [idAddiion | —
MAVE 12 NAME Ne(leke [Knarr [eatl o
STREET ADLRESS 1asreETADORESS | 70F 6T Avenue g
cTy-sT-ZP uorvsrze | Dradeotw T 34 207 & =
ha jtion | O =2
TMLE [ DELETE 21TmE ge:rc"wm% [JcChange L Addition I
NAME 22 RAME Michael T Froxts |
STREET ADDRESS 23STREETADORESS | 27113 W Teria Placa .
CITY-ST-2P sacnv.srze | Sapsete. BL PY239 i
TTLE [J DELETE 31TME Téeaswurer JChange [ XAddition 1
i
o 2 Rebeces fnne Hhale H
STREET ADDRESS sasmecTADoREss | Q13 Wisterin Place l
CITY-ST-2P 34.CITY-ST-2P Samsct BL FY239 \ |
TME [J DELETE 41TMLE T reetse OcChange [ XAddiion ,
!
NAME 4. 2NAME Berrerd Kaul'3 N
STREET ADDRESS sasreeTaoress | 731 Cawgdl RAL. :
CITY-ST-2P 44 CITY-5T-2P vix .32 !
TRLE [ DELETE 54TIMLE ?‘Ndhﬁauﬁ e ‘KhsSin MMar<ns 1 Change Addition 1
NAME 5.2 NAME _S'—'J* 1
STREET ADORESS sysmestanoress | [ 75 @ 7 facthorne . v
CITY-ST-ZIP sacmv-sr.zp | Sewzsatn FL S Y 23¢9 ;
TME [ DELETE SATME Directer [JChange X Addition i
NAME 62 NAME -ﬁ“f o Jeab M!j
STREET ADORESS §.3 STREET ADDRESS 25 7&3:. S5 N
CITY-ST-ZP BACTY-STZP [ €0 myotn L 5723 7 1
147 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 e
indicatéd on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal affect as if made under oath; that | am an ..
officer or diractor of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Al
Block 12 or Block 13 if changed-oroiTan attachment with ap address, with i other like empowered. | H
SIGNATURE: Ceb e2ca e $96-99 @r) 95y-06157 §
Dae " Daytefa Phone # :
Treacrro— . 1




