2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # 7463584 - - » ' Jan 31, 2005 08:00 AM
1, Entty Namo - Secretary of State
SET FREE PRISON MINISTRY, INC.
Principal Place of Business .~ Mailing Address
600 WEST WILLIAMST ~ 600 WEST WILLIAM ST
POMONA CA 81768 . ----—POMONA CA 81768
us us
Suite, Apl, #. ete, - Suite, Apt #, elc. 1st MOORE CR2E037 (10/04)
City & Sate - Ciy & State 4. FEl Number [ [Applied For |
- — . 59-1855437 ] Not Applicable
Zip Country Zp Country 5. Cerylicate of Status Desired [ ?8'75 A:ddittonal
7 ee Required
5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KNOWLES, CHARLES, JR -
Street Address {P.O. Box Number is Not Acceptable)
7550 RED ROAD, STE.110 e -
SOUTH MIAMI FL 33143
ity - EL l Zip Code
8. The above named entity submits this stateﬁ’l‘;n?fgr_tﬁe_p;urﬁose of changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the vbligations of registerad_agent. .
SIGNATURE —— . . . . - .
Signalute, ypad o grinled narma of regstared agent and e f epplicatle gNQTE Fagnisied Agant SIgNEtU b reuuned WiBn lemsiatng) DATE
FILE NOW: FEE {S $61.25 | 8. Election Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS R ADDI‘I'IONS/C“}IANGES TO OFFICERS AND DIRECTORS IN 10
e PD i ) Delete i {J Change [ Addition
NAME GOMEZ, LUCILLE . NAME
SIRiET ADORESS | 600 W WILLIAM ST. SIHLE T ADDESS
CITY-S7. 2P POMONA CA 91768 CTY-SE AW
e VPD O Delete ikt [J change [ Addition
NAME SOLORIO, RUBEN J NAME
o
SIRFET ADDRESS | 600 W, WILLIAM ST. STREE § ADDRESS 2 ;%{;g?}gﬂ'ég%%%ﬁ‘zf 51,25
oiestor |POMONA CA 81768 Y- ST fa ) s a2 di-Uds bl
1133 SD - [ Detete nie [T change T Addilion
NAMI SOLORIO, ESTHER HERAE
SIRLET ADORESS | 600 W. WILLIAM ST. ’ 5TREET ADDRFSS
civ-si-ap  |POMONA CA 81788 Oy 5721
hLE [ Deiete Wi [ change  [3 Addition
NANE NAME
STREET ADDRESS ’ STREE ! ADOFESS
onv- 5170 Liv-sT I —
1t ' 3 Delete 1L [J change [ Addition
NAME NAMS
SIRELT ADDRESS SIRFFTADDRESS
Y -51- 29 CIFY S1-21F
1t 7 Delete it [ change ] Additicn
NAMC NAME
SIRLL ADDRESS SIRELT ADRATSS
CIY-81. 27 RIR B
12. | hereby certify that the Information supplied with this fiIing does not qualify far the exemption stated in Section [ 18.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is 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 ar the receiver or rustee empowered wyexeoute this report as required by Chapter 17, Florida Statutes, and that my hame appears ih Block 10 or Block 11
changed, or on an attach t with an address, wih all gher like empowered, ( q ocl)
SIGNATUR Fsther ¢ S;O/omo 1905  {(H9-031D
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Lols Daytima Phore 4




