FILED
2008 Ot NNUAL REPORT o TIOM Apr 25, 2005 8:00 am

DOCUMENT # N03000011105 ecretary of State

1. Entity Name 04-25-2005 90293 023 ****p5] 25
NEW BEGINNINGS CHRISTIAN FELLOWSHIP OF

HOMESTEAD, INC.

Principal Place of Business Mailing Address
47 NW. 16 STREET PO BOX 902110
HOMESTEAD, FL 33030 ) © HOMESTEAD, FL 33090 US
e g RN TGP AUERINAEN
15300 SwW . 2FP St PO ROy A0y LD
Suite, Apt. #, etc. Suita, AR!. #, etc. 03012005

Chg-NP CR2E037 (10/03)

ity & State ‘ City & State 4. FEI Number Appfied For
| &d\:\%ﬁﬁ-& ,t:L NOT APPLICABLE Not Applicable

Zip Gountry, Zip Quntry » . $8.75 Additional
rsra:' O = '3‘3 A0~ UO 0& _ 5. Certificate of Status Desired ] Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

THOMPSON, LAVONNE
28400 SW 202 AVENUE Street Address (P.C. Box Number is Not Acceptable)
HOMESTEAD, FL 33030

City FL l 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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title if applicable. (NOTE: Ragistered Agent signahice required when reinstating) DATE
Filing Foo Is $61.25 9. Blaction Campaign Financing $5_0(') May' 88 } . ‘Make chack payét;lé to Lt
Duo by May 1, 2005 Trust Fund Contribution, O Added 1o Fees Florida Department of State
10, . l OFFICERS AND DIRECTORS ) N RN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE DIR O Batete TMLE [ Change ] Additicn
NAME THOMPSON, HUGH | . NAME . ‘
STREET ADDRESS | 28400 SW 202 AVENUE STREET ADORESS
Y. st-ap HOMESTEAD, FL 33030 CITY-ST- 2P
TILE DIR [ pelete TME [ Change [ Addition
NAME BELL, MARK NAME
STREET ADDRESS | 343 N.W. 19 STREET STREET ADORESS
CITY-5T-2P HOMESTEAD, FL 33030 CIrY-S71-2P
THLE DIR [ pelete ME [ Change  [J Addition
NAME BARRON, JACK NAME
STREETADORESS | 238 NW 22 STREET STREET ADORESS
CITY-81-29 HOMESTEAD, FL 33030 CITY-57-Z2P
TImE M TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIrY-57-2P
TITLE O oetete TITLE [Iohenge T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST- 2P CIY-SE-2P
TME [ Detete e O change  [J Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T1-2P cITy-ST-2P

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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation ar the recaiver or trustee empowered to executa this report 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 an address, with all othar like empowerad.

smyﬂwﬁ; fnle K, Zw«w Lot L. IaormZSon #2005 (Pos)296. 6165

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

»



