2008 NOT-FOR-PROFIT CORPORATION
.. REINSTATEMENT A

DOCUMENT # N06000005486

1. Entity Name
NEW WAY CHRISTIAN FELLOWSHI!P INC.

218 g ees 11 w08

CCRETARY OF STAIE
'f%TEEﬁASSEE. <L NRIDA

Principal Place of Business Mailing Address R LTt W T 10 O
223 NE 14TH AVE 223 NE 14TH AVE [ 141801033012 #1250
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060
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Suite, Apt. #, efc. Sutte, Apt. #, etc. OINS‘TATEMEN'ID?OB/

| tate City & State 4, um Applied For
lm Coast, EL alf_r?f) (oast , FL. HFENSP%IQJS Not Applca
23164 Usia.  1231uy (1S A | ContoseotSabs Desred e napuy ™
6. Name and Addresa of Curtent Roglatesod Agent 7. Name and Address of New Registerad Agent

SUMMERLIN, RICHARD
223 NE 14TH AVE
POMPANO BEACH, FL 33060

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing fts registered office or registered agent, or both, in the State of Forida. | am familiar with, and accer

the obligations of registezgd-egent.
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Signatung, typod or privdad narne of registerad agent and Hitke if spplicabls, (NOTE: Agert Wi DATE
) with s, . ,F.8., Make check payable to

FILE NOwi!! FEE IS $122.50 cgfpot::?:: did not ;&p;e?%(ﬁ).sgl n':;";ce#‘e Florida Department of State
1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10,
e P O Detete e )?P./T' Sg'T' . 3 Change )Z(Amm:
NAME SUMMERLIN, RICHARD NAME ymber :J} 5mmrlm
STREET AODRESS | 223 NE 14TH AVE sTeer aooress |28 Hara ath
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NAME NAME =lias Corey
STREET ADORESS i STREET ADDRESS |3 | Sblsaf' mill LN
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | furthar certity that the informatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111




