SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUSY 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT SRS FLOFDA DEPARTMENT OF STATE
CORPORATION . Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # N45975 (2)

1. Corporation Name

NEW BEGINNINGS OF SOUTH FLORIDA, A FOUNDATION OF

HOPE. INC.
A 00O

1400 OAKLAND PARK BLVD 1400 OAKLAND PARK BLVD
SUITE 205 SUITE 205
FT LAUDERDALE FL 3334 FT LAUDERDALE FL 33334 -
3. Date Incorporated or GQualifiea 3a. Date of Last Report
11/13/1991 06/26/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26] I 37 MW o Ave 650299843 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc. " . $8.75 additional
= ';I 6. Certificate of Status Dasired E/ Fee Required
City & State City & State . &. Election Carmpaign Financing $5.00 May Be
23 2_s] 00 ro, { S)D Rin q93 F‘L B Trust Fund Contribulion D Added to Fees
Zip Country Zip . Chuntry 8. This corporation has liability for intangible tax under s. 199.032,
m '_2;' ;‘ 33 Db m USsA Florida Statutes DYes E] No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Raglsterad Agent
81| Name
CLEVELAND, JOHN R 82| Street Address (P.O. Box Number is Not Acceptahle)
3831 NW 102ND AVE
SUITE 205 a3
CORAL SPRINGS FL 33065 &l e

11. 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 registered
office or regiszered»l;or both, in the State of Florida Such changa was authorized by the corporation’s board of directars. | hereby accept the appeiniment as registered

agent. | arn familiar /‘ndyacce t the abligations of, Section 617.0503, Florida Statutes

CR2E037 (3/96)

SIGNATURE - r9 %6
gnature, typad or printed name of registares agen| and tiie il apphcable {NOTE Regislsrag Agent aignalture required when reinstating) DATE

12. i OFFICERS AND DIREGTORS 13. ADDH IONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T Joeteme 13 TILE [J Change [T Addition
NAME CLEVELAND, JOHN R 12 NAME
STREET ADORESS 11682 NW 20 DRIVE 1.3 STREET ADDRESS
£ATY-5T-7IP CORAL SPRINGS FL 14CITY-51-2IP
TILE D [_JoeLene 21TILE [Jchange ] Addition
NAME CLEVELAND, SUSAN 2.2 NAME
STREET ADDRESS 11682 NW 20 DRIVE I 23 STREET ADDRESS
CITY- §3- 2P CORAL SPRINGS FL 33334 2 4CITY-5T-2¢
e (] [Joecere 31TLE [ Tehange [] Acdition
RAME PRUITT, SHARI 32 NAME
STREET ADDRESS 4148 NW 90 AVENUE SIXTE 208 33 STREET ADDRESS
CiTY-§1-2p FORT LAUDERDALE FL 33334 34.CITY-5T- 2P
TIME [ pecere R [T orange [T Addition
HAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2P 4ACITY-ST-2IP
LE [ ] oeLeTe 51TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADBRESS 53 STREET ADDRESS
CITY-ST-2IP S4CITY-51-2P
TILE [ JoeLere 6.1 TITLE [J cnange [ Addilion
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS

3 640ITY-§1-2¢

14. 1 da hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes 1
further certity that the information inghgated 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 path; that | am an olicer or chrector of the corparation or the receivar or rustea empowared to execute this repart as required by Chapter 617, Flarida Statutes; and
that my name appears in Block 12 or k13 if changed, or on an attachment with an address

SIGNATURE: ‘W‘h? HESIHENY. - /v-56

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oats Daytre Phona ¥

Py erel




