FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State Secretary of State

1999 DIVISION OF CORPORATICNS (03-01-1999 90110 042 ****6] 25

Katherine Harris

DOCUMENT # N96000005657

1. Corporation Name

NEW BEGINNING CHURCH OF GOD IN CHRIST OF MIAMI,
FLORIDA, INC.

Principal Place of Business Mailing Address
4932 NW 191 STREET 4932 NW 191 STREET
MIAME FL 33055 MIAMI FL 33055
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed ;
2] Tl N 22 Avenue |n] 11/04/1996 -
Suite, Apl. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
[22] L __ . Ja7] | 650475021 I Net Applizabis
City & State City & State . . $8.75 additional
5. rtifcate of Status D d i
Z] M\C\ml N FIQ(IAC{. ;] Certifeata o us Desire a Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] 32,47 [2s) US A 20] [20] Trust Fund Contribution L] Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
SMITH, DONALD SR. #3] Street Address {P.O. Box Number is Not Accaptable)
4932 NW 191 STREET
MIAMI FL 33055 B3
84| City o “EL ,Igsl,zp Codo = -

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes. ’

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable {NOTE: Regi: Agent sigr required when rei ing DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE DP [ ] DELETE 11TME [IChange [ Addition
NAME SMITH, DONALD SR 1.2 NAME

sTReeT appRess| 4832 NW 191 STREET 1. STREET ADDRESS

arvstze | MIAMI FL 33055 14 CITY-5T-2P -

TIMLE DS [ DELETE 21 TTLE [JChange  [] Addition
NAME PICKNEY, JENNIFER 22 NAME

streeTaporess| 17120 NW 17 CT. 23 STREET ADORESS
-orry-st.zp- —-MIAMI Fbe—— - —- - B T T
TME DT [ DELETE 34 TMLE . [OcChange  [J Addition
NAME ROBINSON, HELEN 22 NAME ' ‘

sTReeT AboRess| 2245 NW 101 ST, 33 STREET ADDRESS

CITY-ST-2P MIAMI FL 33147 34, CITY-ST-ZIP

TIME ] DELETE 41TIME [cChange [ Addition
NAME 4.2 NAME

$TREET ADDRESS 4.3 STREET ADDRESS

CITY-$7-2ZP 44 CITY-§T-2P

TIMLE [ DELETE 51TMLE . [JcChange  {T] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST. 21p 54 CITY-ST-2IP .

TITLE [J DELETE 61TITLE ‘ [OChange [ Addition
NAME 6.2 NAME .

STREET ADDRESS 5.3 STREET ADDRESS

CIY-37-2IP §.4 CITY-ST-2P

T3 [Tereby certify that the information supplied with this fiing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an
officer or director of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if chang on an attachpént wihJan address, with all i’ er like empawered.

FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am g

CR2E0Q37 (11/98)

SIGNATURE: nald Smih Sr. / Di?f/?? 305-62/-8775



