FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

DOCUMENT # P02000030644 Secretary of State
1. Entity Name (02-25-2008 90034 034 ***150.00
NEW BEGINNINGS CHRISTIAN COUNSELING
SERVICES, INC.
Principal Place of Business Mailing Address -
1033 E. SEMORAN BLVD. 1033 SEMORAN BLVD. vy
SUITE 281 SUIE 281 :
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
B I PR R ORI
Suite, Apt. #, etc. Suite, Apt. 4, alc. 02202008 Chg-P CR2EQ34 (12/06})
City & State City & State 4. FEL Numbar Applied For
02-0563557 Not Applicable
Zip Country Zi Couniry 5. Certificate of Stalus Desired 0 ?eaagesq m‘k’"al
6. Namla and Address of Current Ragistered Agont 7. Name and Address of New Reglstered Agent

Name

ELLIOTT, DAWNM -- - =
1920 WOODWARD STREET Street Address (P.O. Box Number is Not Acceptable)
CRLANDO, FL 32803

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) Siumn.rln_ typad o printad nama of regtersd agent and tite § ADPUCEDW, (NOTE: Regmterad Agent signature required when reinstating) DATE

FILE NOWIIl FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFess
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T D 1 Delets Tme (Xcrane [ Adeiton
NAME ELLIOTT, DAWN M NaME Dwn ElloHr XKendall
STREET ADDRESS | 1920 WOODWARD STREET STREET ADDRESS LT R.l uJOCd De.
CTv-sT-2F | ORLANDO, FL 32803 cay-S1-2ip AN nh!lc%or rners, FL 32°70%
e C7 petete Tme ) ' ClGrenge [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-51-2P
TILE ] Delete TMLE [ Change 7] Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITY-ST-2P CITY-S1-7P _ -
TIME (R TILE Octange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SI-ZP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE- 2P
TIME [T Detete TITLE [JChange  [] Addition
NAME ) NAME
STREET ADDAESS STREET ADDRESS
(TY-51-21P CITY-ST-21P

12. i hereby certify that the infermation supplied with this ﬂlin‘g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report cr supplamental report is true and accurate and that my signature shall have tha same egal effect as if made under oath; that | am an officer or director
4f the corporation or the receiver or trustee emipawered to execuie this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachreent with an address, with all other like empowered, :

SIGNATURE:-{// st rrla 7 . éﬁ of  HOT-331-T1117

(7 )ﬂmmm}f TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Deytime Phone #




