2000 UNIFORM BUSINESS REPORT (UBR).

DOCUMENT #

1. Entity Name

Vi

NOGCO00000019

NEW FELLOWSHIP DEVELOPMENT CORPORATION

Principal Place of Business

240 BAHMAN AVE.
OPALOCKA FL 33054

Maiiing Address

240 BAHMAN AVE.
OPA-LOCKA FL 3305¢

2. Principeil Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

N

FILED
Aug 21, 2000 8:00 am
Secretary of State

08-21-2000 90210 042 ****5] 25

T

DO NOT WRITE IN THIS SPACE

City & Siate City & State umber Applied For
099V Not Applicable
= Zip e e Tt e s COUMIY Do e [ ZID o Lo e COUAM Y e o emmfa e e e e i o $BITS . Additional s | T
Sy Centificate ot StattiE Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LARKIN, JIMMYE F Street Address (P.O. Box Number is Not Acceptable)
1 '
1240 BAHMAN AVE.
"OPA-LOCKA FL 33054 e
: Ci ip Code
% ¥ FL
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and ttla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Trust Fund Contribution.

After September 13, 2000 min, will be $236.25

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DYRECTORS IN 16 .
TILE PD O pelete LE I change O Addiien | &
NAME LARKIN, JIMMYE F NAME ,:_}
STREETADDRESS | 2011 N.W. 151ST ST. STREET ADDAESS S
CITY-ST-ZIP MIAMI FL 33054 CITY-§T-71P o
TILE SD O Delete TILE [l change  [J Addition &
NAME MORRIS, IRENE L NAME

= STHEET AGDRESS [T 338 RASIN ST ——— == Tusem= . =SIREET ADDAESS.- - e
GITY-ST-7IP OPA-LOCKA FL 33054 CITY-5T-2P }
TITE D 1 Delete TILE O change [ Addition

- NAME OSBORNE, JOKN NAME
sTReET ADDRESS | 814 S.W. 172ND TERR. STREET ADDRESS

- CiTY-ST-2° PEMBROKE PINES FL 33028 CiTY-57-21
TINLE {1 Delete THLE [ Change  [] Addition

| NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-29 CITY-§T-7P
TME {1 Delete TME CJchange [ Addition

| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 7 Delete TILE Clchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 0?%3)(0) 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 sama legal e

of the corporation or the receiver or trustee empowered to execute 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 aitachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

ect as if made under oath; that ( am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Caytime Phona # .



