DOCUMENT # N98000004087 May 21, 2001 3:00 am
1. Entty e Secretary of State
05-21-2001 90367 010 ****61 .25
NEW BEGINNINGS CHRISTIAN ACADEMY, INC.
Pringipal Place of Business Mailing Address
4381 NORTH STATE ROAD 7 P.0. BOX 8721 (0¥ <Ldl
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33310
Us us
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0852906 Not Applicabie
- 7 —
Zip Country P Country 8. Certificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Regt d Agent 7. Name and Address of New Registered Agent
Name
) . e = e e imme e - . s P — j
DUPUNT, VERNA Street Address (P.O. Bax Number is Not Acceptable}
1119 NW 10TH TERRACE
FORT LAUDERDALE FL 33311-6135
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signaturs requirad when reinstating) DATE
““FiLE NOW: ' 9. Election Gampaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. I Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
- TLE D T elets TITLE O Change  [J Actition | &
NAME MORROW, RUBY NAME 2
STREETADDRESS | PO BOX 10244  N/A STREET ADDRESS [
CITY-ST-ZiP RIVIERA BEACH FL CITY-ST-21P b
o
TITLE D [T Delete TITLE O Change O3 Adelton | &
NAME BAKER DUPONT, JOAN NAME
STREET ADDRESS | 120 N KEY ST STREET ADDRESS
CITY-ST-ZIP QUINCY FL 32351 CITY-ST-ZIP
TIILE D [ Detete TILE [ Change [ Addition
NAvE BOWMAN, CATHERINE . o e L L .
STREET ADDRESS | 1001 NW 43 STREET STREET ADDAESS
GITY-ST-ZIP MIAMI FL CITY-ST-2IP
TiTLE D O Deiete THILE [ change (] Addition
NAME DUPONT, VERNA NAME
STREET ADDAESS | 1119 NW 10TH TERRACE STREET ADDRESS
omy-5T-2° FORT LAUDERDALE FL 333116135 cry-sT-2Ip
TIME D 1 Detete TITEE [ Change [ Addition
NAME DUPORT, MICHAEL NAME
STReeT #00RESS | 1119 NW 10TH TERRACE STREET ADDRESS
orv-s-2¢ | FORT LAUDERDALE FL 333116135 cnv-st-ze
TILE O Delete TITLE [] Change ] Addition w
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP » CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not guayfy for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on his Tepor of supplementa) 1eport is true and accurate,And Jhat my signature snall have the same 1egal eftect as 1 made under oatn; that 1 am an officer or director
of the corporation or the receiver or trystee empowered to executg/this Jeport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apf address, with al\other like/p g, -
ET'LZW:”[ 1R E <Ny P8

oIS ATIIYE™,



