FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT # NO1000005973 ecretary of State
1. Entity Name 04-11-2003 90078 028 ****5] .25
NEW LIFE COMMUNITY CENTER, INC.
Principal Place of Business Maiting Address
4315 NW 167TH ST. 4315 NW 167TH ST.
MIAMI FL 33055 MIAMI FL 33085
ELC
S s e R ORI
Suite, Apt. #. etc. Suite, Apt. # etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number §5-11 16305 Applied For
Not Applicable
2P Country 2 Country 5. Certificate of Status Desired O ?8 75 Additional
e R T Y ... . FeeRequired
6. Nama and Address of Current Registered A.ent 7. Name and Address of New Registered Agent
Name
GOODEN, SHEENA ‘
N Street Address (PC. Box Number is Not Acceptable
13835 NW 23RD AVE. prabie)
MIAMI FL 33054
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and ac¢ept
the obligations of registered agent.
oy

[

SIGNATURE .

Signalure, typed ar prinf?d‘ nam_ﬁ of registered agent and title if applicable, {NOTE: Registered Agent signature required when rainstating) DATE

_ FILE NOW: FEE IS §61.25 ®. Bieclion Campaign Financing . $5.00 wey 6e Make Check Payable to

G Trust Fund Contributicn. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE [ Change  [] Addition
NAME GOODEN, SHEENA NAME
stREeT AsoRess | 13835 NW 23RD AVE. STREET ADDRESS
orv-st-ze. |MIAMI FL 33054 CITY-S1-2IP .
TITLE V] o [ Delete TITLE _ Ochange [ Acdition
NAME STRAKER, KESIZA - NAME
staeeT anoress | 19021 NW 23RDCT. o I SmETADDRESS | e e i
crv-sT-2P | MIAMIFL 33 33053 TE “ f ony-st-ze -
TIMLE D [ Delete TITLE . [0 Change [ Addition
NAME FISHER, SONYA NAME
staeer acoress | 1005 NW 59TH ST., #2 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33027 CITy-5T-21P
TITLE ' [ Detete TITLE {JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [ pelete TTLE [Jchange (] Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-2IP
TMLE [ Dpelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-$T-2ip

12. | hereby certify that the infor

g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or &

| true and acceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recy : sgliQ 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 attachrpeh FNptha

SIGNATURE: Bk - EUE g[;gz ﬁSlLQ(QJ'MKEY \.12-0% (@bﬂ%ﬁ)

2
3

~ CR2E037 (10/02)



