2001 UNII;-'ORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 752024 Apr 25,2001 8:00 am *
- ecretary of State

1. Entity Name

GRACE NEW COVENANT MINISTRIES, INC. 04-25-2001 90304 001 ***140.00
Principal Place of Business Mailing Address
30 S KINGSWAY RD. PO BOX 635
SEFFNER FL 33584 SEFFNER FL 33584
s b 39107
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
53-2916503 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ J&. $8.75 Addttional
) Fee Required
e~ =6 ;Name and Address of Current Registered Agent—___ — | - —o=or . 7._Name and Address of New Registered Agent - -
’ i Name
CRUZ, REV. VICTOR : Street Address (P.O. Box Number is Not Acceptable)
716 W PLYMOUTH STREET
TAMPA FL 33607
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.
’
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE P 4 O Delete TILE O change [ Addiion | 8
NAME GONZALEZ, REV. ELVIN NAME S
sTReeT ADDRESS | 2103 LUMSDEN RB. STREET ADDRESS N
CITY-57-2IP VALRICO FL CITY-ST-2P 2
o
TMLE VP 7 O velete TITLE 7 Ghange ] Additon | &
NAME CRUZ, REV. VICTOR NAME
stReeT ADDRESS | 716 W. PLYMOUTH ST. STREET ADDRESS
-CITY-5T22IP =~ ‘-'TAMPA’FE' TS T e - CIFY-ST-2IP - -
TITLE ST 1 Delste TITE [ Change [ Addition
NAME AGUILA, AIDA NAME
STREET ADDRESS | 1801 CITRUS ORCHARD STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-20P -
TITLE D : [ Delete TITLE [ Change [ Addition
NAME BERMUDEZ, ABRAHAM NAME
sTREeTA00RESS | 512 INNERGARY PL STREET ADDRESS
CITY-5T-21P VALRICO FL CITY-ST-2IP
e D 1 Delele TILE [Jchange [ Addition
HAME SILVA, BERNALDO NAME
STREET ADDRESS | 104 GOLDENWOOD AVE. $TREET ADDRESS
CITY-ST-2IP BRANDON FL ' CITY-ST-2IP
TIMLE D [ pelete TMLE [ Change [ Addition
NAME GUZMAN, YOLANDA NAME
sTreer ADDRESS | 841 GREENBELT CIR STREET ADDRAESS
orv-s1-2¢ | BRANDON!FL 33510 oirY-s7-Z
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effec! as if mads under cath: that | am an officer or director
of the corporatior: or tha recelyer or trustee empowere axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpnt With an address, with€ll oter like empowered.
(97 REDI, Lg/. (1459745
SIGNATURE: _{\_MAUDONAT, A EEIAED ALk fof  S3(H6E5F 7487
f st9tinms AND TYPED OR PRIN'TED)‘}IIE OF SIGNING OFFICEA OR DIRECTOR 7 che Daytime Phone #




