2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N03000010531 FILED

1. Entity Nama
NEW WAY FELLOWSHIP CHRISTIAN CENTER, INC.

ecretary of State

Principal Place of Businass Maikng Address
106 NE 3RD STREET 1817 NW 2ND TERRACE
POMPANO BEACH, FL 33060 US POMPANO BEACH, FL 33060  US
T I 07122008 No Chg-NP CRZ2E037 (4/06)
DO NOT WRITE IN THIS SPACE e Ropied Fo
. ) 52-2414090 Not Applicable

O $8.75 additional

5. Certificate of Status Desired :
Fee Required

6, Name and Addraess of Current Reglstered Agent

105 NE 5RD STREET DO NOT WRITE
POMPANO BEACH, FL 33060 i IN THIS SPACE

8. The above named antity submits this statemeant for the purpose of changing its ragistered office or registerad agent, or both, in the State of Flenida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE
Signature tyneo ot onntad name of registered agenl and Wlie | spplicable (NOTE Regisieraa Agent sIQnalura requred when renslatng) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution O Added to Fees
10. QOFFICERS AND DIRECTORS
NTLE I I
NAME MCCOY, CORNELL R SR.

SIREET ADDRESS | 6410 BLVD, OF CHAMPION
CiTY-s1-2ip NORTH LAUDERDALE, FL 33308

TILE ]

NAME SINGLETARY, ANDREA SISTER e o -

STREET ADDRESS | 1811 NW 2ND TERRACE LEo0g58557
03/23/DE-R0001 -0 7 5125

ow-sT-2p | POMPANG BEACH, FL 33080 | Jiad da 1 L0 blie

TILE v

NAME MOQUZON, NATHANIEL

STREET ADDRESS | 2626 NW 6TH STREET

GI¥-ST-2P | POMPANO BEACH, FL 33068 ) : DO NOT WRITE

o y o IN THIS SPACE

MCCOY, CYNTHIA SISTER
STRLET ADDRLSS | 402 S.W. 2ND STREET #22
Gily-sT-21P DEERFIELD BEACH, FL 33441

TILE

NAME

STREET ADDRESS
CiY-§1-21IP

ME
NAME ’ .
STREE] ADDRESS
CITY-51-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statules. | further cerlify that the information
indicated on this report or supplemental report 1s frue and accurate and thal my signatura shall have the same legal effect as if made under oatn, that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111
changed, ¢r on an attach L with an addrass, with all other like empowered.

J a

SIGNATURE: (/.1 pps. Svra gy ///(»Lg(\ﬁ,éloo?

~AaBNATINE AND TYPED OR PRINTED NAME cr SIGNING OFFICE ﬂnlucmn Date

Daytime Phone &

A

Au§ 29,2008 08:00 AM



