FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION QF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90065 026 ****61.25

DOCUMENT # N9800006441

1. Corporat on Name

NEW WORLD MINISTRY, INC.

1 AN T RERHD VR A i wam
il S A T A< B
441613 - 90065 - 26 o

Mailing Address

5421 SW 22ND ST
HOLLYWCOD FL 33023

Principal Plaice of Business

5421 SW 22ND ST
HOLLYWDOD FL 33023

AR T

2a. Mailing Address

26) S amée

2. Principal Place of Business

=l SAaMe

3. Date Inco&orated or Qualifed

11/09/1

. Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Nuwﬁg/ é é / ¢ | App ied For
2—2] m é 5' i 7 é Not Applicable
City & S:at City & Stat: iti
|ty e v ae 5. Cenrifcote of Status Desired 4 $875 A(ldtmonal
23 El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
;l ’2_.'{1 ;;] m Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 8%} Name
FULKS» CARLTON 82| Street Acdress (P.O. Box Number is Not Acceptable)
5421 SW 22ND ST
HOLLYWOQOD FL 33023 83
84| city FL las Zip Coxde

office or register

T1. Pursuant 1o the provisions of Suctions 617.0502 and 617.1508, Florida Stat tes, the above-named corporation submiis this statement for the purpose of changing its registered
agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apyointment as registered

agent. { am fa r with, ccept the ablight-ons of, ion 617.0503, Flarida Statutes. P,

SIGNATURE 4 / 95! 19
Slgnature, typed or printad ne me of registers agen’ and ttte if applicable. {NOTE: Registered Agent signature req Jired when reinstating) DATE

12. OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS aND DIRECTOHRS IN 12
TME PD 1 DELETE 11 TME {JChange  [1Addition
NAME FULKS, CARLTON 12 NAME
sTReer aporzss| 3421 SW 22ND ST 13 STREET ADDRESS
CITY-5T-ZIP HOU.YWOOD FL 33023 14 CTY-ST-Z1P
TITLE SD N DELETE 21TME D _ [IChange  THA Addition
e HOBBS, LILLIAN 22w gk VIRA CAST ILe©
strReet apor=ss| 3281 NW 171ST TERR sosmesraoress| A 25 ARABA Ave Nnue
erv.stze | MIAMI FL 33056 pemvsre | MUAML FL 3305
e LY [J DELETE 3TTMLE TlChange L] Addition
e THOMPSON, EUGENE a2 Euvgene ThompSoN
streeraporess| 15485 SW 288TH ST, C303 sasmeetanoress| @033 AL b th coulT
crv-st-ze | HOMESTEAD FL 33033 34.CITY-§T-ZIP Miam. £t 33/ 27
e [] DELETE 44TIMLE [JcChange [ Addition
NAVE 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44CITY-5T-2P
e [ DELETE 51TMLE [Jchange (] Addition
NAME 52 NAME
STREET ADDF ESS 5.3 STREET ADDRESS
GITY-ST-2P 54CITY-ST-ZP
TITLE [ DELETE 6.1 TIMLE [CiChange ] Addition
NAME 6.2 NAME
STREET ADOFESS £.3 STREET ADORESS
CITY-§T.2ZIP 54 GITY-ST-2ZIP

14. ¥ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicz€d on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an

officer or director of the corp
Biock 12 or Block 13 if cha

SIGNATURE: ALESIENAR

e iy et
S AL A Yy LT e

tion or the receiver or trustee empowerad to execute this report as rsquired by Chapter 617, Florida Statutes; and that my name appoars in
ed, ar on an attachment with an adirw alf other like empowered.

? o A \305.' g?‘?" "(7 00

CR2E037 (11/98)

SIGNA TURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yzs/
{ [ Date Daylime Phone #




