2005 NOT-FOR-PROF!IT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # 735349 Apr 28§, 2005 08:00 AM
1. Entty Name Secretary of State
THE NEW WAY FELLOWSHIP BAPTIST CHURCH, OF OPA
LOCKA, INC.
Principal Place of Business Mailing Addrass
16800 N.W. 22ND AVENUE 16800 N.W, 22ND AVENUE
o ARG TR
2. Principal Place of Basinéss ' _E*,“ F;ilaiimg Addfess } — ‘
Suite, Apt. # etc. = Suite, Apt # eio, 1st MOORE CR2E037 (10/04)
City & State T — City-& State ' 4. FEI Number [ |Applied For
o ) , 51-0202068 Not Applicable
2o Country Zip Country 5. Cartficate of Status Desired ] gese'gfq::f;ﬁma’
6. Name and Addross of Current hagistere@igent 7. Name and Address of New Registered Agent
’ Name
BASKIN, BISHOP BILLY : -
14531 A:RD OCH PLACE Strest Address (P.C. Box Number is Not Acceézable)
HIALEAH FL 33016
City ' = ‘ FL 1 Tip Code

§. The above named entity suéﬁm%%s%%s statemert for th; purpose of changing Its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent

SIGNATURE _ o ‘ ; 3 u .

Signazrure, vped of prmed neme of reqrstorad agent and Wa f appboabla OTE, Ruplersd S0 S9SNy el ﬁﬁ?'?emm@’: L X TATL

FILE NOW: FEE IS §81.25 8. Blection Campaign Financing $5.00 way Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. [0 addedtoFess Fiorida Department of State

10, ' T OFFiCERS AND DFECT O n ADDTICNS/CHANGES T GEFICERS AND DIRECTORGIN 16
Wi e 3 elete HiEE Ichange [ addition |
HAME HANKERSON, FRANK MBKE
stay 1 aopaess | T840 NW 167 ST, STREET ADDRESS
oy ook (OPA LOCKA FL 33054 liy-51-2F
Tt FD 3 Delete : e [J change 3 Addition
HIAKAE BASKIN, BILLY RaME i é’ =i q
siaget appress | 14531 ARDOCH PLACE SIETADDRRLS 0 ‘;%I%{}%%‘ﬁ}é{ég}i%lﬁgq g1 .95
garest-zp (HIALEARFL Q0500 AR = =
HiLE D 0 Delste W T [ change [ Adcillon
NMAME OLIVER, HENRY ' NAHE '
nakbis ADBRESS (19530 NW. 15T CT. SEREE L SODAFSS
£ shHP WAk FL rie-sI. 7
HiLg D 1 Dalsis T £ change {7} Addition
A DAMES, NATHANIEL -
siRter anprcss | 419 NW BS TR STREET ADDRESS
Bt |MIAMEFL 33142 ] | s

D Pmy N
HILE I pstete IS [ Change  [] Addition
A CO0K, JAMES NAME
swre | aposgss |S400 NW 195 TR SIELLT ADDRLSS
1y S TP MLEM FL 33056 CRY.S[. T

13} — = ] - o
LE ] salele Hiis O change [ Acdilion
Mt BOSTIC, SCLOMON NN
stkc) agbRics § 1921 NW 184 TER, SHEET ABDRESS
cv.spe  PMIAMIFL 33158 ) st

12. { hereby ceniify that the information supolied with this filing dues not qualify for the exemphion stated in Section 119.07(3)7}, Florida Staltes. | further certify that the information
indicated on this report or supplemantal report is True and accurate and that my signature shall have the same legal effect as i made under oath: that | am an officer or directar
af the corporation of the receiver Of trustes empowered to exscute this report as required by ter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, ar an ar aiachment wi aciiiress. wath all other | owered, .
SIGNATURE: é@ ﬁ%géf Pl TS

SIGNATURE AND TYP NAME OF SIGNIME OFFICER OR DIRECTOR Dayzme Phosa §




