2000 UNIFORM BUSINESS REPORT (UBR)

[ |

CR2E037 (9/99)

1. Entity N
ity Name Apr 18, 2000 8:00 am
GRACE NEW COVENANT MINISTRIES, INC. ecretary of State
04-18-2000 90844 001 ***140.00
Principal Place cf Business Mailing Address
3101 8. KINGSWAY RD. PO BOX 635
SEFFNER FL 33584 SEFFNER FL 33583-0635
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59-2916503 Not Applicable
ap Couniry 4P Country 5. Certificate of Status Desired m\, $8'75 Additinnal
Fee Required
e .., Name and Address of Gurrent Registered Agent—-— . —nwc-_ | - — - —n- T.:Name and Address of.New.Regislered Agent-__——=- - .| -
Name
Street Address {P.O. Box Number is Not Acceptable)
CRUZ, REV. VICTOR
716 W PLYMOUTH STREET
TAMPA FL 33607
City FL Zip Code
8. The above Aarmied ehlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
RS TR AR VT
N
SIGNATURE
Sl(‘;nla‘l‘yL typed or _primsﬂ nams of registerad agent and fitle if applicable. {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
i FEE IS $61.25 Trust Fund Contribution. O Added to Fees Depariment of State
i ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P. . O Delete TITLE [OJchange [ Addition
NAME GONZALEZ, REV. ELVIN NAME '
STREET ADDRESS | 2103 LUMSDEN RD. STREET ADDRESS
CITY-ST-2IP VALHI_CO FL CITY-$7-2IP
TITLE W O Delete ~f Tme [Jchange [ Addition
NAME CRUZ, REV. VICTOR NAME
STREET ADDRESS | 716 W. PLYMOUTH ST. STREET ADDRESS
CITY-§7-2IP TAMPA EL - e LT : © e CITY-ST-7P ——— - ~. - -
TMLE “ ST 3 O Delete TIME O change [ Addition
NAME AGUILA, AIDA NAME
STREET ADDRESS | 1801 CITRUS ORCHARD STREFT ADDRESS
CITY-ST-2IP VALH'CO FL CITY-5T-2IP
FILE D O Delete TILE [ Ghange [ Adition
NAME BERMUDEZ, ABRAHAM NAME
STREET ADORESS | 642 INNERGARY PL STREET ADDRESS
CITY-ST-ZIP VALH'CO FL CITY-ST7-2IP
TILE D O Delete THLE A change [T Addition
NAME SILVA, BERNALDO NAME
STREET ADDRESS | 04 GOLDENWOOD AVE. STREET ADDRESS
CITY-8T-2IP BRANDON FL CITY-ST-2IP
TITLE 0 O Delete TITLE [ Change  [] Addition
NAME GUZMAN, YOLANDA NANE
STREET ADDRESS 841 GREENBELT C'R " STREET ADDAESS
CITY-$T-21P BRANDON FL 33510 CITY-ST-2IP
12. ( hereby certify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
* of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an atlacwith an agdress, witl cYrer fike emppwered.
; ; . TS/ 9, t ’7///'ﬁ/¢9¢-) 'JW“ZZ'J
SIGNATURE: a» CHATU ANRED £13 i
"$WGNATURE AND TYPED OR PRINTEg/NAME OF SIGNING OFFICEA OR DIRECTOR Data Daytima Phone #



