2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31216 . ) May 08, 2000 8:00 am
n | ’ |77 Secretary of Stat
T-OUTREACH CHRISTIAN CENTER, INC.
NEW STAB ' 05-08-2000 90157 044 ****70.00
Principal Place of Business Mailing Address
4850 NW, 197TH STREET 4850 NW. 197TH STREET
C/0 JAMES A. NEWTON G/O JAMES A. NEWTON
MIAM! FL 33055-1747 MIAMI FL 33055-1747
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
: 650110111 Not Applicable
Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired IE/ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
NEWTON, JAMES A. ‘ piable)
4850 NW. 197TH STREET o ) T _
CAROL CITY FL 33055 - sz -
i FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the stats of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title ¥ applicable. [NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FEE 1S $61.25 Trust Fund Contribution. L Addedto Fees Department of State
10. . QOFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 s
TITLE PD (3 oeleta TITLE ] Change [ Acdition %
hAwE NEWTON, JAMES A. e e
STREET ADDRESS | 4850 N.W. 197TH STREET STREET ADORESS 2]
CITY-ST-ZiP MlAMl FL CITY-ST-ZiP 'E'“"
— i
TITLE SD J pelete TITLE - [ change [ Addition { ©
NAME NEWTON, YVONNE NAME
STREET ADDRESS | 4850 N.W. 197TH STREET STREET ADDRESS
CHTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE D ’ ’ O Delete TTLE . [ change [ Addition
NAME MITCHELL, DANIEL -- NAME - i
STREET ADCRESS | 3071 NW 186 TERR STREET ADDRESS
omy-sT-2F | MIAMIE FL CITY-5T-21P
TITLE D O Celete TALE [ change [ Addition
NAME FRANCIS, JOANN NAME
STREET ATDRESS | 16001 NW 21ST AVE STREET ADBRESS
CiTY-ST-2IP OPALOCKA FL 33054 CITY-ST-ZP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP
12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 11907&3)(4‘), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee gaapowerad to execute this geport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adg i . - ‘?a 5 -
SIGNATURE: %/&lém e éﬁ
o Date hd Daytme Phone #




