FILE NOW: FILING FEE IS $61.25

ILIN

W NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1996 : DIVISION OF CORPORATIONS
1. Corporation Name N31 21 6 (7)
NEW START-OUTREACH CHRISTIAN CENTER, INC.
4950 N.W. 197TH STREET 4850 NW. 197TH STREET
C/O JAMES A. NEWTON CJ/O JAMES A. NEWTON
MIAM FL 330651747 MIAMI FL 33055-1747 3. Dale Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21] [26] 650110111 Not Appicable
Suite, Apt. ¥, elc. Suite, Apt. #, etc it
uite, Apt. ¥, & “ P 5. Certificate of Status Desired ﬁ $8.76 Adqmonm
E\ —2;1 Fes Reguired
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
m ;ﬂ Trust Fund Contribution Added to Fees
Zip Country | &P Country 8. This corporation has liability for intangible tex under s. 183.032,
24 ;ﬂ 29—1 30 Florida Stalutes Yes W No
g. Name and Address of Current Registered Agant 10. Name and Address ol New Registered Agent
81| Name
NEWTON, JAMES A. 82| Siroct Adkdioas P-0. Box Number is Not Acceptable)
4850 N.W. 197TH STREET &
CAROL CITY FL 33055
84| City FL las Zip Code
11, Pursuant (o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the Srate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farriliar with. and accept the obligations of, Section 617.0503. lorida Stalutes,
SIGNATURE .
Signature, typed or printed name of registerad agent and e F applicanie (NOTE Registered Agant sgnature racjaired whnen reinstat.ng) DATE
12, OFFICERS AND DIRECTORS 13, EDOTIONS CHANGL S TO OF FICERS AND DIt GT ORSIN 12
TILE PD [1DELETE 11 TILE [ Change  [T] Addilion
NEME NEWTON, JAMES A. 12N
sreeT aDORESS | 4850 NW. 197TH STREET 1.3 STREET ADORESS
CivY-ST-7F FL VACITY-ST-2P
TITLE sD [CJDELETE 2 TITLE Olchange [ Additon
AVE NEWTON, YVONNE 22Name
sTAEeT ADDRESS | 4850 N.W. 197TH STREET 2.3 STREET ADDRESS
CITY-§T-2IP L 2 4 CiTY-§T-217
TITLE D [CIDELETE 31TLE [ Change  [C] Addition
Nave MITCHELL, DANIEL 3zmve
STReET ADORESS | 3074 NW 186 TERR 33 STREET ADDRESS
CITY -51-2IP FL 34 GITY-ST-2IF
TTLE [CJOELETE 417TINLE [JChange [ Additien
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST1-2iP 44 LITY-8T-2P
TILE [DELETE 51 TILE [Clchange [ Addition
NAME 5% NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-2IP 54 GHY-ST-2IP
TITLE [JDELETE 61 TITLE Ochange [ Additien
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITy-51-2IP 6.4 CITY-5T-2IP
14, | do hereby cerlify that the information supplied with this filing is voluntarily furnisnad and does not qualify for the exemption stated in Bection 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee smpowered 1o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an rddress.
siGNATURE: e S euon §.21-96 :
SICNATURE AND T¥PED JFTPRINTED NAME OF SI0HNU OFFICER OR DIRECTOR Date Dayiime Phone 4

B AT

CR2E037 (12/95)




