2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED |
Apr 29, 2003 8:00 am |

1. Entity Name

DOCUMENT # N31216
NEW START-OUTREACH CHRISTIAN CENTER, INC.

ecretary of State

04-29-2003 90044 014 ****70.00

Principal Place of Business
4850 NW, 197TH STREET
GC/O JAMES A, NEWTON
MIAKN FL 330551747

Mailing Address
4850 N.W. 197TH STREET
G/O JAMES A, NEWTON
MIAM) FL 33055-1747

UUuvkegivw

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registerad agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

Make Check Payable to
Fiorida Department of State

9. Election Campaign Financing -
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Added 1o Fees

W

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certlfy that the information
indicated on this raport or suppleme™ report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gee empowered to execulg-this report as requir 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hdd i of like Emp

N b e A A dd

City & State City & State 4, FEI Number 65-01 101 1 1 Applied For

s e mme e . [ e . _ Nol Applicable |
zi t Zi Count N ' o £ 788, ‘

P Country P ouniry 8. Certificate of Status Desired d $8'75 ﬁfddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWTON‘ JAMES A. Street Address (P.O. Box Number is Not Acceptable)
4850 NW. 197TH STREET
CAROL CITY FL 33055

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
T D [ Delets TITLE O Change ] Addition __8_
NAME NEWTON, JAMES A. NAME _ =3
sReET AnoRess 4850 NW. 197TH STREET~ - R 2R e T 5
CITY-ST-21P MIAMI FL CITY-ST-2IP 8
TIMLE 1 Detete TILE [ Change [ Addition %
NAME NEWTON, YVONNE NAME
sTReeT AD0rRESS (4850 N.W. 197TH STREET STREET ADDRESS
orv-st-ze (MIAME FL CITY-§7-21P 3
TITLE D 1 Delete TITLE [ Change ] Addition
NAME MITCHELL, DANIEL NAME
staeeT aporess [3071 NW 186 TERR STAEET ADDRESS
arv-st-zp  |MIAMI FL CITY-ST-2ZIP

Ve [ belete TITLE [ change [ Addition
HAME FRANCIS, JOANN NAME
streeT aporess | 16001 NW 21ST AVE STREET ADDRESS
arv-st-z2p  |OPALOCKA FL 33054 CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P L e me e L T e o - F ([ Y S - R



