2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

T
DOCUMENT # 746354 Secretary of State
1. Entity Name
03-09-2004 90020 017 ****a1 .25

SET FREE PRISON MINISTRY, INC.
Principal Place of Business . Mailing Address
600 WEST WILLIAM ST 600 WEST WILLIAM ST MIVAVUYC S
POMONA CA 91768 POMONA CA 31768
us us ) )

Suite, Apt. #, etc. Suite, Apt. #, etc. I\;IOOHE CR2E037 (11/03)

City & State City & State 4. FE{ Number Applied For

. . :59-1955437 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?i'gg‘lﬁf:;io"a'
— 5. NMame and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

- —~ KNOWLES, CHARLES,; JR : - ‘ _ :
7550 RED ROAD, STE.110 Street Address (P.O” Box Number is Not Acceptabie)

SOUTH MIAMI FL 33143

City FL | Zip Code

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

SIGNATURE
Slgrature, typed or printed name of registered agent and hile if apphcable. {NOTE: Registered Agenl signature regured when reinstating)
9, Election Campaign Financing $5_00 May Be
Trust Fund Coentribution, Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
THLE PD ] Delete TIE PO c PAChange  [J Addition
NAME GOMEZ, LUCILLE NAME Gomez , LucElL
sReT appaess |60 W. WILLIAM ST, e sonress @O0 W WILLT AM . 5T
orv-st-zp |POMONA CA 91768 CITY-51-2P ‘
TME VPD [ Delete e ypPD # Crange [ Addition
NAME SOLARIO, RUBEN J NAME Solorio, Ruben, Jr.
stReeT appress | 600 W. WILLIAM ST. STREET ADDRESS
riv-st.ip._. | FOMONA CA 81768 in o - I TR T T N . e e ==
TITE SD 7 belete TILE [l change [ Addition
e SOLORIO, ESTHER NAME
STREET-ADDRESS - BOC W, WALLIAM ST, et - - - - B CTREETADDRESS | — = ¢ e S
CITY-ST-ZIP POMONA CA 91768 CiTY-31-2IP
e [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE - ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2P CIy-ST-2P
UE . O peiete TITLE ‘ [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-5T-2P

12. ! hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ent with'an addrgss, Aith all other tike empowered. (?0?)
SIGNATURE; ZZ?D&? vty Psther Sobrio éﬁ{ﬁ%&’ (029-0313

SIGNATUREARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phore #




