FILE NOW: FILING FEE IS $61.25 FILED

sy " ot 8. Motharn Mar 30 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

OCUMENT # N31216 (7)

- Corporation Name

NEW START-OUTREACH CHRISTIAN CENTER, INC.

i WA i

i 4830 N.W. 187TH STREET 4850 NW. 197TH STREET 3. Date Incorporated of Qualified
4 C/O JAMES A NEWTON G/O JAMES A. NEWTON
: MIAME FL 33055-1747 MIAMI FL 33055-1747 y) -
= FEI Number Applied For
650110111 . Not Applicable
4. Principal Place of Business 2a. Mailing Address
neipa aing ' 6. Certificate of Status Desired $8.75 addttional

; ;.1-] EI Fes Required
i n
; Sults, Apt. ¥, elc. Suite, Ap!. #, e1G. 8. Election Campaign Financing $5.00 May Bo
n ;[ m Trust Fund Contribution | Added to Fees
, City & State City & State 7. Is this nonprofit corporation & homeowners assoclation?
B 28] Oves O No

Zip Country Zip Country 8. This corporation owes er has paid the current year Intangible

-2_4] ;] m EI Personal Property Tax due June 30, COves [ONo
9. Name and Address of Current Ragistered Agent 10. Nams and Address of New Registered Agent
; 81| Name
i
é NEWTON, JAMES A. B2] Stieet Address (P.0. Box Number is Not Acceptabls)
? 4850 N.W. 187TH STREET
! CAROL CITY FL 33055 8
84| City FL asl Zip Code

T, Pursuant to the provisions of Saclions 617.0502 and 617.1508, Florida Statites, the above-namad corporation submits this statement for the purpose of changing ils registered
office or registered a?ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as rogistered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE
Signaturs. typed o prinled name of repistered agent and Iitls If epplicable (NOTE: Registerad Agen! signalure required when reinstating DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PD T T oeceTe L1TLE CJ change [ Addition
HAME NEWTON, JAMES A. 1.2 NAME
smeeTaooress | 4850 N.W. 197TH STREET 1.3 STREET ADDRESS
CITY-ST-21P MIAMI FL 14CITY-ST-21P
TILE sSD T pELETE 21TITLE [CTchange [ Addition
NAME NEWTON, YVONNE 22 NAME
streeTapoess [ 4850 N.W. 197TH STREET 23 STREET ADDRESS
CITY-57- 29 MIAMI FL I 2.4 CITY-ST- 2
e D 7 DELETE 31 TILE LI change [ Addition
HAME MITCHELL, DANIEL 32 NAME
staeer apoaess | 3071 NW 1868 TERR 33 STREET ADDRESS
CITY-51-2P MIAMI FL 34, CITY - 5T- 2P
HILE [JoeceTe AVTTLE L) Change [T Addition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2p 44 CITY-ST-2IP
TLE [T oeLETE 5.1 TITLE LY change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-51-2% 5.4 CITY-ST-2IP
TITLE T peveTe 61 TILE L) Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2F 64 OITY-51-2P

- | hereby certify thal the Information supplied with this filing does not qualify for the exemption slated in Section 119.07{3){), Florida Statutes. | further certify that the information

upplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
or the recelver or trustee empowered to execute this repor as required by Chapler 617, Florida Slatutywd that my name appears in

onen allanl % | J ez/yp |

indicated on this annua! report g
officer or director of the corpyff
Block 12 or Block 13 if chang

SIGNATURE:




