FILE NOW: FILING FEE IS $61.25 FILED

8
NONPROFIT FLORIDA DEPARTMENT OF STATE . 2
NStEL A DEPARTHENT 0 Jun 01, 1999 8:00 am _
ANNUAL REPORT Secrtary of tac Secretary of State
1999 DIVISION OF CORPORATIONS 06-01-1999 90007 014 ****41 25
DOCUMENT # N95000000489 _
- Corporation Name =
NEW BEGINNING MISSIONARY BAPTIST CHURCH OF POMPA _
ND BEACH NG Ll T
T:';;:i:avIJ Pl:: o; Business Mailing Address \‘k:‘ 57 fonod aoghy. & 4+
W1 T: 2720 SOMERSET DR #W107
EGINNING MB.C. '
. T VNN
u
2. Principal Place of Business 2a. pailing Address 3. Date Incorporated or Qualifed =
21] 28] 01/27/1995
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
2| _ [27] 650543637 Not Applicable
E‘ City & State ;1 City & State 5. Certifcate of Status Desired ] sBF'e-ZSR:;;:ZMI
Zip Country Zip Country 8. Election Campaign Fi i $5.00 May B
—';4.\ ,2—5? E m Trust Fund Cnnlribulilc':: e O Added to :Zese
9. Name and Addrass of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name v
BEU., REV. wC. 82| Street Address (P.O. Box Number is Not Acceptable)
3430 NW. 2ND ST.
FT. LAUDERDALE FL 33311 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617 0503, Florida Stalutes.

SIGNATURE

Slgnature, typed or printed nama of registered agent and iite it applicable. (NOTE: Reglstared Agant signature required when reinstating) DATE 3 3
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TmE PD BOELETE 1.1 TLE Q7 2 0 SeMeErs et Oy DOChange  [JAddton | T
NAME ATKINS, REV. HOOVER 12NAME w07 . - 5
sreer aooRess| 2720 SOMMERSET DR., #W-7 "ISTREEADDRESS | Y. f, (4 /) vdep Lntc %/.- 333 1¢ §
omv-st-zr | LAUDERDALE LAKES FL 33311 14 CITY-ST-2P . %
TIME sD - [LLDELETE 21 TLE 17= AW @ [JChangs [ ] Addition
e THOMPSON, WILLIE MAE 22ave 4, fexlpl i orsy,

streeTacoress| 113 NW. 7TH CT. 23 STREET ADDRESS

.
Y ’ 3 .
crv-st.ze | DEERFIELD BEACH FL 33441 o 2.40V-5T-2P o M oo :Ipéw,ﬂi.on StE/
TITLE D DELETE IATME . / 7 [Change  [] Addition
3.2 NAME W’ : , lW

NAME MADISON, MAUDE

stReeTaonress| 490 NW. 3RD AVE. sssmeETADDRESs | A 9 A Jpt ov©

CITY-ST-2P DEERFIELD BEACH FL 33441 34 CITY-ST. 2P WWB“" d

TILE ] DELETE 41TILE " [JChange [ Addition
NME e - - me s . 4,2 NAME B - =T AT
STR—EETADDRESS . o 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-3P

TMLE [] DELETE 51 TME [ Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S7-ZP 54 CITY-87-ZIP

TME '] DELETE 6.1 TME [OChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-5T-2P

147} hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingdicated on this annual raport or supplamental annual report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

Block 12 or Block 13 if changed..or on an attachment with an address, with all other like empowered. 87 0
SIGNATURE: 594 /99 G84-735-11
Date Daytima Phone #




