2004 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOC UM ENT # N9sco0002621

1. Entity Name

NEW BEGINNING DELIVERANCE CENTER INC.

Principal Place of Business

1104 N.W, 6TH STREET
FT.LAUDERDALE FL 33311

Maling Addrass

652 NW 5TH COURT
HALLANDALE FL 33008

us

2. Principal Place of Business ‘

3. Mailing Address

Suile, Apt. #, etc.

Sulte, Apt. #, elc,

Il

FILED |
Feb 25, 2004 08:00 AM
Secretary of State

[

AR

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number N Appied For
e o 55"07992_81 8 ) Not Applcable
ap Couniry Zp Cauniry 8. Certificate of Status Oesired . $8‘75 Additional
) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS’ LARRIE Street Address (P.O. Box Number is Not Acce -
.0. atable)
1104 NW. 6TH STREET . _
FT.LAUDERDALE FL 33311
City FL l Zip Cods

8. The above named entity subrniis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Sigrature. typed or prntad Name of régistared azent and iile if apphcable.

{NOTE Regsterad Agent signatura requrad when rainstatngd

DATE

FILE NOW: FEE IS §61.25 9. Election Campa's_ln Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Gentribution. Added to Fees Florida Department of State

. T e PR, o s . et e sy
10, "OFFICERS AND DIREGTORS ' 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
T D 7 Delete me _ [JCrange [ Addition
NANE ROBERTS, LARRIE HAME UORGONIEEE24
stezET Aporess | 2750 S.W. 3RD. ST. STREET ADDRESS 02475 0480045006 51,25
orv.stze | FT-LAUDERDALE FL 33312 R
TITLE D 1 Delete TiME [ Change [ Additon
HAME WILSON, CORETTA NAME
STReET AnpRESS |B52 NAW. BTH CT. STAEET ADDAESS
oY 57-2IP HALLANDALE FL 33009 CHY-ST-29¢
TITE 2 3 Detete TILE {3 Change [ Addition
NAME WILSON, LUTTIE M NaME
Simter ADpRess (852 N, 5TH CT. STREET ADDRESS
CY-§1-7IP HALLANDALE FL 33009 Ciry-ST-2IP T
mg [T Delete TALE [Ochange ] Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY-31-2P CITY - 5T-2P o
WIE O Detete TITLE (I cChange [ Addition
RAKE NAME
STREET AQDRESS STREEY ADDRESS
CITY-51-ZP CITY-SY-2IP o
e O Delete TITLE [ Change 3 Addition
HAME NAME
STREET ADDRESS STRECT ADORESS
CTY-ST-21F CITY-51- 2P B

12. | hereby certify that the infarmation supplied with this {iling does not qualify for the exempfion siated in Section 119.07{3)(}), Forida Statutes ! further certity that the information

indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 617, Florida Staiuies; and that my name appears in Block (0 or Block 11 if

changed. or on an at

SIGNATURE:

hrment with, an address, with'®

ofher like empowered.

Dwytinie Phene #




