FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' D|V|5|§:c:)?at?tl3:fpst:t::;|ows Secretary Of State
DOCUMENT # 706711 (9)

1. Corporation Name

NEW BEGINNING CHRISTIAN CENTER, INC.

[T

Princiéal Place of Busingss Mailing Address
1111 SW. 2ND AVE. 1111 8W. 2ND AVE.
DEERFIELD BEACH FL 33441 DEERFIELD BEACH Fi. 33441-6503
3, Date Incorporated or Qualified | 8a. Dats o&ast Report
01/16/1064 03/08/1966”
2. Principal Place of Business 2a, Mailing Address 4. FEI Number | Applied For
21 26] ' 650073830 Not Applicable
ite, #, - Suite, Apl. #, etc. :
Suite, ApL 4. e1c uie. Ap o 5. Certificate of Status Desired D $3.75 Addtionad
22 127 Fee Required
City & State Cry & State 6. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country B. This corporation has liability for intangible 1ax under s. 139,032,
m ;t’:] ;l ;CTl Florida Statules (Oves Elno
9. Name and Address of Curret Registered Agent 10. Name and Address of New Registered Agent
81| Namg
HAMY! MICHAEL L. 82| Street Address (P.O. Box Number is Not Acceptable)
7052 GLENWOOD DR
LANTANA FL 33462 83
B4| City FL 85| Zip Code

11, Pursuanl to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Flotida Statutes.

SIGNATURE
Sigrature, typed or prnled name of regisle ad agenl and tite it applcabie (NOTE: Regstered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIme PD CTDELETE 1ATILE [ change L3 Addition
KAME HARVEY, MICHAEL 1.2 RAME
svaeer aooress | 9460 LISTOW TERR. 1.3 STREET ADDRESS
LTy -5T- 2% BOYNTON BEACH FL 33437 1.4 CITY-§7-2IP
nie VD [T DELETE 21 TMLE [JChange L] Addition
NAME BANKS, JOHNNY 2.2 NAME
stheer aooress | 487 NW. 3RD WAY 23 STREET ADURESS
CITY-5T- &P DEERFIELD BEACH FL 2 40ITY-5T-2IP
LE D [ peceTe 31TMLE [T cnange [ Addition
NAE GARCIA, KATIE MAE 32 NAME
swheer aooress | 710 M.E. 40TH ST. 3 STREET ADDRESS
CITY-ST- 2F POMPANO BCH. FL 34, CITY-ST-2F
TITLE sD I DrcETe 41 TLE [ Ghange ] Addition
HAME MILLER, PATRICIA A. 4.2 NAME
sineer aooeess | 1119 MEADOWS CIR 4 STREET ADDRESS
CiTy-5T- 2P BOYNTON BEACH FL 33462 44 CITY-ST- 2P
MLE D ] DELETE 5110LE L] Change 1] Addition
RAME BATTIE, LEROY 5.2 NANE
staeer anoress | 211 SW. 3RD CT. 5.3 STREET ADDRESS
Ciry-81-2p DEERFIELD BCH FL 33441 54 CTY-5T-2IF
TMLE T DELETE 6.1 THLE [T Change ] Addition
NAME £.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
LATY-ST- 2P £.4 CITY-51-2IF

14, | do hereby cerbify thal the information supplied with this filing does not gualify tor the exemption statad in Section 119.07(3)(i). Florida Statutes. | further centify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal offect as if made under cath; thal
| am an officer ar director of the corporation or the,receiver or Irfiftee smpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or k 13 f changed, or ghlfn aljpchmehtwith an address.

SIGNATURE: Aowey i | ///( // 37 (954) Y25-£31/

OR PATED N.‘IMFIOYSIONFNO OFFICRR OR DIRECTOR Daytime Phone % DOAZTS1

FLORIDA DEPARTMENT OF STATE Jan 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



