FILE NOW: FILING FEE IS $61.25

NONPROFIT Y FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT \ FILED

Secretary of Stale

1996 DIVISION OF CORPORATIONS Jul 02 1996 8:00 am

DOCUMENT # N95000001527 (9) Secretary of State
NEW BIRTH COMMUNITY DEVELOPMENT CORPORATION

1. Corporation Name

Principal Place of Business Mailing Address
13230 NW. 7TH AVENUE 13230 NW. 7TH AVENUE
MIAMI FL 33168 MIAMI FL 33168
3. Date Incorporated or Qualfied Ja. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Nurnber ;1 Applied For
m a Mol Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
wie. e ale uite, Ap el 8. Certificate of Status Desired [ $3.75 Adc!mona!
m ;l Fee Required
City & State City & State 6. Election Gampaign Financing 0 $5.00 Mmay Be
(23] 28] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
—El 2 [20] [30] Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name
WILUAMS. VERNIT C 82| Streel Address (P.C0. Box Number is Nat Acceplable)
9970 N.W. 51ST LANE
MIAMI FL 33178 83
L
84| City FL 85| Zip Code

11. Fursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
©r registered agent, or both, in the Stale af Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as regislered agent.  am
farmiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIONATURE e B, [ S
Sigratre typed or pralod nar e of registansd agarl and i F apphcane INOTE - Feaeluren Agerd signature rerquired when menstat ngl DATE

12, OFFICERS AND DIRECTORS 13 ADDTIONSCHANGES TO OFF ISE RS AND ThHE CTORS IN 12
TILE 1] [CJDELETE 11TE [ Cnange  {] Addition
HAME WILLIAMS, VENITA C 12 NAME
_staeeTanoress | 9970 NW. 51ST LANE 13 STREET ADDRESS

CITY-5T-7IP MIAMI FL 33178 14 CITY-ST-21P

TIE D CJDELETE 2110k [Jchange [ Additon
have ™ IVORY, WILLIE 22 NAME

STAFET ADDRESS 13230 NW. 7TH AVENUE 2.3 STREET ADDRESS

LiT¥-SF-2P MIAMI FL 33178 2 4GITY 5L P

TITLE D []OELETE 31TILE [OChange ] Aduition
NAME BROWN, WAYNE 32 NAME

steeey aookess | 13230 NW. 7TH AVENUE 33 STREET ADORESS

CITY-§T-2IF MIAMI FL 33178 34 CITY-S1-2P

HILE [CIDELETE 41TULE [Jchange  [_) Addilion
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-21P 44CTY-ST-2P

TILE [_JDELETE 51 TITLE DChange 7] Addition
HAME 52 NAvE 200001832212

STREET ADDRESS 53 STREET ADDAESS ~-07/03/96--01022--004

CHY-ST-2F 54 CITY-ST-2IP #¥kE],. 25

TITLE [IDELETE 61 TITLE [JCnange  [] Addition
NAME £.2 NAME ;(:I
STREET ADORESS 63 STREET ADDRESS Q L)
CITY-ST-2IP B4 CITY-5T-ZP /}; eVl
14, t do hereby certify that the infermation suppked with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(4), Fiorida Sfah:@?yﬁar

certify that the informatian indicated on this annual report or supplemental annwal report is true and accurate and that my signature shall have the same legal effect as » undear
oath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and t y name

appears in Block 12 or Blockr 3 if changed, or on an attachment wm)w an address.
< 1

0 (7 il Liam)  fune 28,0996 30541144/

SIGNATURE: “Uzrmct S

2 o e
0 OR PRINTED NAME NING OFFICER OR DIFECTOR

CR2E037 (12/95)

i




