FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

Jan 20, 1999 8:00am
Secretary of State

DOCUMENT # N41711

1. Corporation Name

NEW FELLOWSHIP CHRISTIAN CENTER, INC.

Mailing Address

240 BAHMAN AVENUE
OPA LOCKA FL 33054

Principal Place of Business

240 BAHMAN AVENUE
OPA LOCKA FL 33054

01-20-1999 90007 035 **#*6]1.25

WA

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21 26] 01/17/1991
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
—l a 65'022&)5 1 Not Applicable

“City'& State - City & State —

28]

Zl

5. Cemfcata of Status Desired O Fee Required

T T $8:T5 Additichal |

Country Zip Country 6. Election Campaign Financing O $5.00 may Be
ZI El ;l lm Trust Fund Contribution Added to Feas
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
' 81; Name

LARKIN;: FLOYD W 82| Strecl Address (P.O. Box Number is Nol Acceptable)

2011 NW 151ST STREET

OPA LOCKA FL 33054 83

84| City 85| Zip Cods
FL

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1f Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changmg lts reglstered
" office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of dlrectors I heraby accapt lhs appointmem as reglstenad”

SIGNATURE
Slgnature, typec of printed name of regisiered agent and title if apphicable. (NOTE: F d Agent sig required whan DATE
i2. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e PD I DELETE 11 TME [JChange [ ] Addition
NAME LARKIN, FLOYD W 12 NAME
sTreevaporess| 2011 NW 151ST 8T 13 STREET ADDRESS
CITY-8T-ZIP OPA LOCKA FL 14 CTY-8T-2IP
TME SD [J DELETE 21TITLE ClChange [ Addition
NAME COLEY, RALPH 22 NAME
sreer avoress| 3480 NW 208 TERRACE 23 STREET ADDRESS
cmy:st-zp——| GAROL-CITY-FL.— .- - - 2:4 CITY-ST-2P — [
ST O DELETE 31TIME [1Change L] Addition
-7 OSBORNE, JOHN 32 NAME
s|814 SW172ND TERR 33 STREET ADDRESS
omvistze | PEMBROKE PINES FL 34, CITY-5T-2P .
TME [] DELETE A1 TME {] Change [0 Addition
NAME 4. ZNAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-2P L s
TME [ DELETE 51 TME [JChange [ Addition
NANE 52 NAME )
STREETADDRESS| _ 53 STREET ADDRESS
erestze | 54 CITY-5T-2P
TME e . [J DELETE 6.1 TITLE [IChange [ Addition
NAME T ' 6.2 NAME
STREET ADDRESS] 6.3 STREET ADDRESS
CITY-5T-ZIP 64 CITY-5T-2P

14. | hereby cemfy that the information supplied with this Rling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this annual port or supplemental annual repoit is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an

officer or director’of
Block 12 or, Block 1

ered to exec le this report as required by Chapter 617, Florida Statutes; and that my name appears in

Caylima Phone #

CR2EQ037 (11/98)



