. FILED
2007 NOT-FOR.PROFIT CORPORATION Mar 08, 2007 8:00 am

DOCUMENT # N03000011105 Secretary of State
1. Entity Name (03-08-2007 90001 016 ****70.00
NEW BEGINNINGS CHRISTIAN FELLOWSHIP OF
HOMESTEAD, INC.
Principal Place of Business Mailing Address
15300 SW 288 ST 15300 SW 288 ST yuv -
HOMESTEAD, FL 33033-1355 HOMESTEAD, FL 33033-1355 US
o T [+ i R ER D R RERER BN
Suite, Api. #, etc. Suite, Apt. #, etc. 02212007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Mot AopTcabs
Zp Country Zip Country 5. Certificate of Status Desired EE]/ ge :Eq"‘:f:‘f“"“”'
S 8. Name and Address of Curront Registered Agent 7. Name and Address of New Rogisterod Agent
Name
THOMPSON, LAVONNE Wenay Lobo S
29400 SW 202 AVENUE Sweet Address (P.O. Bof Rumbes fs Not Acceptabie)

HOMESTEAD, FL. 33030

1453 N Bluebivd Lane
* fonmestead] FL [ 85035

8. The above named entity submits this statement for the purpoase of changing its regislered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

S ////é\/ Wendy Lobos, Treasurer 22| JOF-

printed neme of, .dm’lmﬁﬂlflupm (NOTE: Registered AQent signature requirad when renstating}
pg. Is 331,25 9. Blection Campaign Financing $5.00 may Bo Make check payable to
Dmby May 1, 2007 Trust Fund Contribution. O  Addedio Fees Florida Department of State
10. OFFICERS AND DIRECTORS I ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE | DIR O Detese TLE Ocrange  [] Addition
NAME THOMPSON, HUGH 1 AME
STREET ADORESS | 28400 SW 202 AVENUE STREET ADDAESS
Cy-51-7P HOMESTEAD, FL. 33030 CITY-ST1-27
THLE DIR [3 Detete TLE O change [ Addition
NAME BELL, MARK NAME
STREET ADORESS | 343 N.W. 19 STREET STREET ADDRESS
CrTy-S1-2% HOMESTEAD, FL 33030 Y- S1-2P
e DIR KX Deiete TME ClcChange [ Addition
NAME BARRON, JACK NAME
STREET ADDRESS | 238 NW 22 STREET STREET ADDRESS
CY-S1-2°P HOMESTEAD, FL 33030 CAY-§T-3P
ME O Detete THLE i ' [JChange [ Addition
NAE NAEE -PC{UL{ W@ loer”
STREET ADORESS SVREET ADDRESS FID SW.8 Fh
om-51-2P om-st-2F lami, Fo 3315+
TMLE [} Defete ML ’ ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-2P CITY-ST-2P
e [ Deiete TME [ Crange ) Adition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-ST-2P

12. | hereby c  that the information supplied with this filing does not quatify for the exemptions containad in Chapter 119, Florida Statutes. 1 further certify that the information
indk report or supplemental report is trug accurate end that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the cotpotaumowthe receiver o tnistes empowered to execute this repoﬂ as required by Chapter 617, Florida Statutes; and that my name ap §in Blor:}wor Block 1¢:J
changed, or on &n attachment with an address, with &ll other like empowered

SIGNATURE: ._— P MRV WYL Azf 2/ Zoo7 ‘3/’“’7‘5’;’;‘;,2.;:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGIING Duytime Prone #




