FILE NOW: FILING FEE IS $61.25 7 FILED

NONPROFIT FLORIDA DEPARTMENT OF ST.;-\TE 7
ST ~ree | Jan 16 1998 8:00am

1998  DIVISION OF CORPORATIONS S e Cret ary Of State

DOCUMENT # N41711 (5)

1. Corporation Name

NEW FELLOWSHIP CHRISTIAN CENTER, INC.

AV RR DR R

Principal Place of Business Mailing Address
240 BAHMAN AVENUE 240 BAHMAN AVENUE 3. Data Incorporated or Qualified 1
OPA LOCKA FL 33054 (OPA LOCKA FL 33054 01/17/1991
4.7FE| Number ) Apﬂez:-i- For__
, 650220051 . Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desired O $8.75 Adcfitiongl
21] _ |26] _ . e . . ... FegReauired
Suite, Apt. #, etc. Suite, Apt. #, etc 6. Electlon Campaign Financing $5.00 May Ba __
[22] 27] Trust Fund Coptribution [0 . Addsdto Faes_
City & State City & State 7. Is this nonprofit corporation a hormeawners association?
23] _ 28] . _ fves  [no —
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
E:I [25] 28] 20 ] Personal Property Taxdue June 30.  [ives  [Clno |
9. Name and Address of Current Registered Agent 10. Name gnd Address of New Registered Agent .~ _ .
81{ Name
e - TR N - e USRI ATy w2
LARKIN, FLOYD W 82 Street Address (P.C. Box Number is Not Acceptable}
2011 NW 151ST STREET . B} . e
OPA LOCKA FL 33054 83
8a[ City - T FL ® Zip Code
1. Pursuant to the prcﬁsi_dns of Sactions 617,0502 and 617.1553, Fiorida Stauneé. the above-named corporéfian_ éﬁErﬁilé“tﬁ)is é_fa_terﬁeﬁi_fér thegﬁu%poée o_f-changing"i'tsﬁre_gistered-

office or registered agent, or both, in the State of Florida. Such change was authorized by the sorporation’s board of directors. | hereby aceept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of pﬁﬂied_mdmglstsmaagar!;and :.iusifappllcablef "[NOTE: Registersd AQant signaturs required wﬁjan reug‘séﬂy}i :“ - - 5 L," . g&,i's_ Y_ ‘_- _T_-:_-',r == _7’: =
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIREGIORSIN 12___ %
TmE FD [T DELETE 11TME L TChange [T adewion | =
NAME LARKIN, FLOYD W 1.2 NAME B
smezTaporess | 2011 NW 15187 ST 1.3 STREET ADERESS 8
- CITY-S1- 21 OPA LOCKA FL 14 GITY-ST-2PP U I~

TALE SD [T DeLeTE 21 THLE LFChange [ Addigon [©
HAME COLEY, RALPH 2.2 MAME
smerranoress | 3480 NW 208 TERRACE 23 STREET ADDRESS
CITY-ST-21P CARCL CITY FL ) 2,4 CITY-ST-2IP o e wm e e s
TTLE ST T T DELETE 317IMLE [T Change ] Addition
RAME. (OSBORNE, JOHN 3.2 NAME .
swee anoress | 814 SW 172ND TERR 3.3 STREET ADDRESS
CITY-ST- 27 PEMBROKE PINES FL 34. CITY-§7- 2P L e
TIRLE LI DREE 47 TALE [T change  [_] Addiio
HAME 4,2 HAME

_ | smeer aperess 4.3 STREET ADDRESS

| omy-sT-zIp _ - 44 CTY-ST-2P e pes s ow s o oemmag e =

= [ L DELETE 51THLE L1 Ghange [ Adcition

= | newe 5.2 NAME
STRAEET ADDRESS 53 STREET ADDRESS

= | ciry-srzp _ _ 5.4 CITY-5T-ZIP . e o m eewemael L

- | Tme [T peLeTE 6.1 THLE [Tchange [ Addition

NAME 5.2 NAME

=— | STAEET ADDAESS 63 STREET ADDAESS

= L cimy-sT-2Ip e GACUY-ST-ZP. ~ f . VPR e o pedecemE

- 4. | hereby certify that the infarrnation supplied with this fillng does not qualify for the exsmption stated in Section 1719.07(3)(1), Florida Statutes. [ further certify that the Information

- Indicated on this annual report of supplemental annual 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 corperation or the receiver or trustee empawered te execute this repart as raquired by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Slock 13 If changed, or on gp attackment with an address. )

&85 - 3325

SIGNATUR I~ -9F  Gos)iprears

Date Daylime Phone # oazdtes




