2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41711

1. Entity Name -

NEW FELLOWSHIP CHRISTIAN GENTER, INC.

Principai Place of Business Mailing Address
L

240 BAHMAN AVENUE
OPA LOCKA FL 33054-3373

240 BAHMAN AVENUE
OPA LOCKA FL 33054

2. Frincipal Place of Business 3. Mailing Address

K

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90105 038 ****51.25

do41l1l0

MBI

DO NOT WRITE IN TH!S SPACE

City & State - City & State 4. FEI Number Applied For

' 650220051 Nt Applicable
zp Country Zp Country 5. Certificate of Status Desired 0O gg'zgq lﬁic:’itional

, 6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

N - ' !

- ™D Timmye  Eneh torkin
LARKIN, FLOYD W Stre 43dieis (F‘.Of)ox mb?r‘gvil Accsgﬁl;al F
2011 NW 151S8T STREET
OPA LOCKA FL 33054 -

i .
Opa - Lpcleca FL

8. The above named entity submits this slatement for the purpose of changing its registered office or r'egistered agent, or both, in the state of Florida.

e

in

SIGNATURE

T Slgnmure. typad cr printed name of registerad agent and titla i apnlicglbla._ .. DATE
L

.\ (NOTE" Registered Agant signature requirad when reinstatng)

8. Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

" "OFFICERS AND DIRECTORS

10, / 1. " ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
' me PD Pl vetete TITLE Pastor ] O change  [#ddition
NAME LARKIN, F W : NAME Dr. Timmye Froeh Lackim
STREET ADDRESS | 2011 151ST ST Decgaa‘,’d sTREET ADDRESS |20 11 N 51 Street
cIy-§1-2p LOCKA FL CITY-ST-2IP opa. Lo c,ka , Fi 33085 ‘7L
TITLE sSD O Delete TME 4 [ Change [ Addition
NAME COLEY, RALPH NAME
STREET ADCRESS | 3480  NW 208 TERRACE STREET ADDRESS Tt -
CITY-S1- 2P CAROL CITY FL CITY-ST-2IP
TITLE ST [ pelate TITLE [ change [ Acdition
NAME OSBORNE, JOHN NAME
STREET ADDRESS | 814 SW 372ND TERR STREET ADDRESS
oiry-ST-2p PEMBROKE PINES FL GITY-5T-2IP
- TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' {1 Delete TITLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certity that the jeftr
indicated on this repg

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
plemental repart is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
i mpter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

@i{g/aa

Daytime Phone #

CR2E037 (9/99)



