2005 NOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT (AR) o FILED

DOCUMENT # N31216 Jan 26, 2005 08:00 AM
1. Entity Name Secretary of State
NEW START-CUTREACH CHRISTIAN CENTER, INC.
Principal Place of Business T Mailing Ad&ress
4850 N.W. 197TH STREET 4850 N.W. 197TH STREET
C/O JAMES A, NEWTON C/0 JAMES A, NEWTON
MIAMI FL 33055-1747 ’ MIAMI FL 33055-1747
= e ——— LA W GAR RO
Suite, Apt. #, atc. Suite, Apt #, etc. 1st MOORE CR2E037 (10/04)
City & State i — ity & State ' 4. FEI Number Applied For
65'01 101 1 1 ﬁa[ Apnlicai:h
ap Cauntry Zip Gounty 5. Certificale of Status Desired &) ?i'gfqﬁfgg‘““a‘
6. Name and Address of Current R,eglsterad Agent ' 7. Name and Address of New Regislerad Agent -
Marma
ziBESVgTE\?\s\\‘I, ‘iAg“_ﬂF!_? SA]LREET Street Adidress (P.O. Box NL.limbEI is Not Acéeptable)
CAROL CITY FL 33055
City — “FL 5ZIpCrJdem

8. The above named antity submits this statement for the purposa of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and aceept
the obligations of registered agent. -

SIGNATURE . . . -
- Sgrawte, yoed o pinied vame o tegsieed agent and tile & apptcakle {NOTE Tagntoisg Agent signaturs roquired when remslatng? . 7 DATE
FILE NOW: FEE IS $61.25 ' 9. Hlection Campaign Financing . $5.00 mayBs Make Check Payable to
Due By May 1, 2005 ' Trust Fund Contributian, . g Added lo Fees Florida Department of State
0. T OFFICERS AND DIRECTORS N K ADDITIONS [CHANGES 70 OFTICERS AND DIRECTORS IN 10
HTLE PD O peiete ) T O change T Addition
NAME NEWTON, JAMES A, HAME t ! H
i
STREET ADDRL 55 [ 4850 N.W. 1977H STREET f oiseeranonss i ég%gggé%ggﬁ%lﬂ .00
cier-st-z2r | MIAMIFL civ.si-2p ' - fida
HiiE sk J peiete it [ Change ] Addition
NAME NEWTON, YVONNE R NAME
SIREET ADDRLSS | 4850 N.W. 197TH STREET ’ SFEC | ADDRESS
CHY-§i- 2P MisanM FL Iy -Si-4IP )
Wk D O pelete ke [ Change [ Addition
NAME MITCHELL, DANIEL 1 NAME
STREET ACDRLSS (3071 NW 186 TERR STREET ADDHESS
Tt ST- 2P MiAM! FL oTY-5T-21P L
HILE D O Delete 1Lk [J Change  [J Addiien
HAME FRANCIS, JCANN NAME
STREET ADDRESS 16001 NW 21ST AVE SIREET ADDRESS
WY oST- I I_OPA.LOCKA FL 33054 e si-ap
ifis T petete WIE I change [ Addition
NAME HANE
SIREET ADUKLSS i [ APDRESS
CIY- Sl- 2P 7 CHY -5 2P ) )
e T oelete Lt [J change [ Addilicn
NAME NAME
SIREET ADDRLSS HE T ADDRISS
Cify-5i- 2P Y- B8P ~

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Stalutes. | further certify that the information
indicated on this repornt or supplemental report is true 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 receiyr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Biock 11 if
changed, or on an attachmeng Juth an address, with all o like empgusred

SIGNATURE: ‘ | z?/ﬂﬁ (R )11005

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR MNaia

Davnime Shons #



