2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000011103~—=
NEW BEGINNINGS CHRISTIAN FELLOWSHIP OF
HOMESTEAD, INC.

Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Business

15300 SW 288 ST
HOMESTEAD, FL 33033-1355

Mailing Address
15300 SW 288 ST

HOMESTEAD, FL 33033-1355 US

DO NOT WRITE IN THIS SPACE

A0 R AE A

04162008 No Chg-NP CR2EQ37 (4/06)
4. FE! Number Applied For
NOT APPLICABLE Not Applicable
N , $8.75 Additional
5. Certificate of Status Desired D/Fae Required

8. Nameo and Address of Curront Reglstorod Agent

LOBOS, WENDY
1453 N. BLUEBIRD LANE
HOMESTEAD, FL 33035

D0 NOT WRITE
N THIS SPACE

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 accapt

the obligations of registered agent.

SIGNATURE

Skgrixture, typod or priniod rame Of régisiersd moert and ke § epeikcabh. (NOTE: Registerad AQent sipnerirs requingd when reinstating} DATE

Filing Foe Is $61.25 8. Election Campalgn Financing $5.00 may Be UG T4

Trust Fi tribtion, 10 F 0000511513

Due by May 1, 2008 rustund con psedloFoes | 5407/ 08-BOD5I-010 70,00
10. OFFICERS AND DIRECTORS
T DIR
s THOMPSON, HUGH |

STREET ADDRESS | 29400 SW 202 AVENUE
CiY-S1-2P HOMESTEAD, FL 33030

TME DIR

NAME BELL, MARK

STREET ADORESS | 343 N.W. 19 STREET
CITY-ST-2P HOMESTEAD, FL 33030

Tmne D

NAME WEBER, PAUL
STREETADDRESS | 19710 SW 87TH AVE.
CHTY-5T-2P MIAMI, FL 33157

TMLE

NAME

STREET ADDRESS
Ciry-Sr-71P

TALE

NAME

STREEY ADDRESS
CITY-5T-1P

TITLE

NAME

STREET ADDRESS
Cry-st1-zp

DO NOT WRITE
N THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the recelver or trustee empowered o execute this reporl as required by Chapler 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 other like empowered.

SIGNATURE: = <Z=" WALLBELL

#-re-08 (309 24-YOFF

BIGNATURE AND TYPELD O PRINTED MAME OF JIGNING OFFICER OR DIRECTOR

Daytima Phone #




