| |
e T

2002 UNIFORM BUSINESS REPORT (UBR) M 151%0%12) 8:00 am’

‘ ay 13, :00 am:

POCUMENT # N31216 | Secretary of State )

ok e ok ok
NEW START-OUTREACH CHRISTIAN CENTER, INC. 05-13-2002 90214 012 **#%70.00
Principal Place of Business Mailing Address
4650 N.W. 197TH STREET 4850 N.W. 197TH STREET
CfO JAMES A. NEWTON G/O JAMES A, NEWTON 5 D a by v
MIAH FL 330551747 MIAMI FL 330551747
T St AP B0 T > e | S APl A B1G T e e T T Tt Stk e e DO'NOT WRITE IN-THIS SPACE - ~ o i
City & State ~ City & State 4. FE! Number — Applied For
65’01 101 1 1 Not Applicable
Zip Couniry “p Couatry 5. Certificate of Status Desired V ?i'giﬁsedétional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
NEWTON JAMES A Street Address (P.O. Box Number is Not Acceptable)
s .
4850 N.W. 197TH STREET
CAROL CITY FL 33055 - ——
ity ip Code
; FL
8. The abov‘é‘named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the state of Florida.
!\;
SIGNATURE

Slgnature, typed or printed name of registerad agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. Llection Campaign Financin H
FILE NOW: FEE IS $61'25 Trust Fund C(?ntr?buﬂon ° fs-oo Niay Be Make Check Pavab e to
: dded to Fees Department of State
10. — — GFFICERS AND DIRECTORS ~ 1.~ T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tNA0m— ol
~|=TLE =P E T e T ey e = frmeess=te | = et = T - © Ochange  "[] Addition _5_“"
NAME NEWTON, JAMES A. NAME - —- . %
STREET ADDRESS | 4850 N.W. 197TH STREET STREET ADDRESS Q
om-sT-ze | MIAME FL CiTY-51-2P §
TMLE SD O Delete TIME O chenge ] Addition |
NAME NEWTON, YVONNE NAME :
STREET ADDRESS 14850 N.W. 197TH STREET STREET ADDRESS
CTY-ST-27 | MIAMI FL CITY-ST-2IP
TILE D O Deiete TITLE [J change [ Addition
NAME MITCHELL, DANIEL RAME
STREET ADDRESS [3071 NW 186 TERR STREET ADDRESS
cre-sT-2P - [ MIAMI FL CITY-ST-21P
TITLE D [ pelete TITLE [JChange [ Addition
NAME FRANCIS, JOANN NAME
STREET ADDRESS 16001 NW 21ST AVE STREET ADDRESS
or-sT-2P [OPALOCKA FL 33054 CITY-57-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ] petete TITLE [J Change [} Addition
NAME NAME ‘
STREET ADDRESS | S em e o B STREET ADDRESS e - R
CITY-ST-ZIP S CITY-§T-2IP
12. | hereby certify that the information supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplegeestal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivegfor fustee empowered 1o execute this report as regglred by Chapter 617, Florida Statutes; and that my name appears jg Bloc| Biock 11 if -
changad, or on an attachment fin adresgy with gl Pther likedh — AR J -
/ /4O d 2, :
SIGNATURE: __ SYXZAU UYL 5‘/ Ay Jal 52469 ]




