FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORFPORATIONS

DOCUMENT # N49244

1. Corporation Name

NEW BEGINNINGS CHRISTIAN CENTER MINISTRIES. INC.

Principal Place of Business
1119 NW. 10TH TERRACE

FT. LAUDERDALE FL 33311
us

Mailing Address
1119 N.W. 10TH TERRACE

FT. LAUDERDALE FL 33311
us

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90029 030 ****61 .25

AR

2 Principal Place of Business

2a. Mailing Address_ .

- e e et

_3._Dale incorporated or-Qualifed === —~—<—==

] BB AN s 7 6] 0.0. Boy &7 1 06/05/1992

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 4: FEI Number Applied For
Hl a ) 65‘0333041 Not Applicable

City & State City & State , ] ' $8.75 additional
;:—s] (RO ERDA la (/N-FCAES‘ ‘ = E! 1. Mt o 5. Certifcate of Stalus Desired a Fee Required

Zip County  ~ Zip Country 6. Elaction Campaign Financing $5.00 May Be
;‘ 33 19 IE} Ush 2_9] 333/0 El 03 A + Trust Fund Contribution U . Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MNamse :

DUPONT, MICHAEL B2| Street Address (P.O. Box Number is Not Acceptable)

1119 NW 10TH TERRACE

FT LAUDERDALE FL 33311 8

. 84| City

FL [85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submils this statement for the purpose of changing its registerad

board of directors. | hereby accept the appointiment as registered

SIGNATURE Signatura, typed or prnted name of registered agent and title if applicable. (NOTE: Registered Apent signature required when Limﬁng) DATE

12, OFFICERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ oELETE 11 TME B ) [Change [ Addition
NAME MCPUNE 12 NAME

streeT ADDRESS| 2111 BRANDY WINE 13 STREET ADORESS.

cv-st-ze | WEST PALM BCH FL 14 CITY-ST-ZIP

TILE ™ {0 DELETE 21TME [ Change [ Addition
NAME _MORROW, RUBY. —— . e JRENME e .
sTReeTA0DRESS| PO BOX 10244 NA 23 STREETADDRESS |~ - === T T e e G

CITY-§1-2P RIVIERA BEACH FL 2.4CITY-ST-2P

TME D gDELETE 31 TME {IChange [ Addition
NAME BURNS, WILLIE 32ZNAME

STREETADDRESS| 1405 W 33 ST 3.3 STREET ADDRESS

GITY-§T-ZP RIVIERA BCH FL 34.CITY-5T-ZP .

TITLE b ] DELETE 41TME JChange [ Addition
NAME BOWMAN, CATHERINE 42000

sTReET ADDRESS| 1001 NW 43 ST 43 STREET ADDRESS

CITY-ST-7IP MIAMI FL 44 CITY-$T- 2P

TME v [J DELETE 5.1 TTLE [JChange ] Addition
NAME DUPONT, MICHEAL 5ZNAME

streeTapDrEss| 1119 NW 10TH TER 53 STREET ADDRESS

CITY-ST-ZIP FT LAUDEHDALE FL 54 CITY-ST-ZIP

TIME P [3 DELETE 8.1 TITLE [OcChange [ Addition
NavE DUPONT, VERNA 62

seeTAboRess| 1119 NW 10TH TER 63 STREET ADDRESS

crv-st-ze | FT LAUDERDALE Ft 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemental annual réport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that { am an
officer or director of the corporation or the receiver gr.trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in

pe ith '.

address, with all other like empowered.

2
g

CR2E037 (11/98)

T U Daytime Phons ¥



