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

FILED
Jan 27,2003 8:00 am

DOCUMENT # N41711

1. Entity Name

NEW FELLOWSHIP CHRISTIAN CENTER, INC.

Secretary of State

01-27-2003 90168 032 ***%5] 25

Principal Place of Business

240 BAHMAN AVENUE
OPA LOCKA FL 33054

Mailing Address

240 BAHMAN AVENUE
QOPA LOCKA FL 33054

bUU1l1UbO

2. Principal Place of Business

3. Maiiing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, eto.

{J CHECK HERE,IF MAKING CHANGES

City & State City & State 4. FEI Number §5-0220051 Appliad For
Not Applicable
Zip Country Zip Country - ) $8.75 Additional
s 5. Certificate of Status Desired O Fee Required
&, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o s Name
LARKIN, DRUIIMY F -~ -~ CT T T 2" T Siraet Addrass (PO, Box NUmbar i Not Acceptable) - ==« -~ -z -

' 2011 NW 151ST STREET
'OPA LOCKA FL 33054

City

Zip Code

FL

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

" th& obligations of registerad agent.

o

SIGNATURE

Slgnature, typed or printed name of registered agent and titte if applicable. (NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE A% $61.25 9. Election Campaugn Financing $5.00 May Be M.ake Check Payable to
Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
e PO 0 Delete e Clchange [ Addition
NAME LARKIN, DR. JIMMY F NAME
street aporess 2011 NW 151ST STREET STREET ADDRESS
cv-sr-zr - |OPA LOCKA FL 33054 CITY-ST-2P
TMLE S0 [ Detete e [Tchange  [J Addition
NAME COLEY, RALPH NAME
sTREeT anpress | 3480 NW 208 TERRACE STREET ADDRESS
crv-s-ze |CAROL CITY FL CITY-ST-2P
Tine ST ‘ 1 Delete TITE O Change ~ [ Addition
NAME OSBORNE, JOHN NAME _ . . .
h - B B e F i ik T e R
|~ sRezr Apoaess*| 814-SW-172ND TERA ' - STREET ADDAESS
crv-st-zp - |PEMBROKE PINES FL CITY-ST-2IP
TITLE O petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TILE T Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TILE [Jchange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplémental (oM igftrue 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 corporaticn or the reGea e empbwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeéntjwith agaddresg, ‘yw’th alt gther like empowered.

SIGNATURE:

CR2E037 (10/02)



