FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION "t b Mot Apr 22 1997 8:00am
DIVISI::IC(I;EI:?OCI:FS;;:TIONS Secretary Of State

ANNUAL REPORT WA
1997 N
DOCUMENT # N45975 (2)

NEW BEGINNINGS OF SOUTH FLORIDA, A FOUNDATION OF

HOPE NG T A

frincipal Place of Business Mailing Address
1400 OAKLAND PARK BLVD 3831 NW 102 AVE
SUITE 205 CORAL SPRINGS FI 33065-2647
FT LAUDERDALE F1. 33334 Us
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appiied For
le ;S_I 6 843 ) Not Applicable
Suite, Apt. #. et Suite, Apl. #, etc. N $8.75 Acditional
—2;] ?'-l 5. Certificate of Status Dosired [B/ Foe Required
City & State Cily & State €. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liability for Intangible tax under s. 189.032,
F—
24 25] m m Florida Statutes [dves [OHo
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Reglstered Agent
84| Name
CLEVELAND, JOHN R 82| Street Address {P.0. Box Numbar 1s Not Acceptabie)
3831 NW 102ND AVE
SUITE 205 83
CORAL SPRINGS FL 33065 T B[
11, Pursuant to tho provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose?f changing is registerad

office or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. typad o printed narms of registared agenl and lite it applicable {NOTE: Regisiered Agent gignatura required when reintating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO L] DELETE 1.1 TITLE L changa L] Adation |5 .
HAME CLEVELAND, JOHN R 12 NAME r
staeer aooress | 11682 NW 20 DRIVE 1.3 STREET ADDRESS 8
crv-sizv | CORAL SPRINGS FL w512 &
TINE D ] DELETE 21 TILE [3 Change ] Addiion |©
NAME CLEVELAND, SUSAN 22 NAME
see anoress | 19682 NW 20 DRIVE 2.3 STREET ADDRESS
CIy-§1. 71 CORAL SPRINGS FL 3334 2.4 CITY-S1-2IP
TINE SD | ETE 31 TILE [ change [ Addition
NAME PRUITT, SHARI l 3.2 NAME
sraeer aooess | 4148 NW 80 AVENUE SUITE 206 3.9 STREET ADDRESS
OY-S1- 21 FORT LAUDERDALE FL 33334 34.CTY-5T-2P
TILE T peceve 41 TLE Ll change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81- 2P 44 CITY-ST-2I9
TILE ) DELETE 51TITLE [JCrange T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-5T-21F 5.4 CITY-5T-2IP
THTLE [T DELETE 6.1 TMLE [T change L) Addition
NAME 6.2 NAME
STHEE | ADDRESS 6.3 STREET ADDRESS
CITY-S1- 7 64 CITY-ST-2P
13, 1da hersby cerlify that the information supplied with this filing does not guakly for the exemption statad in Section 119.07(3)(), Florida Stalutes. | further certify thal the

information indicated on this annuai report or suﬁpleme_ntal annual report ig frue and accurate and that ry signature shall have the same legal efiect as If made under oath; that
| am an officer or director of the corporation or the feceiver or trustes empowered to execute this raport as required by Chapter 817, Florida Stalutes; and that my name
appears in Block 12 or Block 13 it ghangpd, or on an atlachment with an address.

SIGNATURE: _ ZRA LG Eﬁf’ﬂuﬁ@%fﬁm// 4-2-57 NS00 Z1-¢eri

A6 TATURE AND TYPED OR PRINTED NAME OF SIGHING CFFICER OR DIRE Dale Daytime Phona # 0022346




