2000 UNIFORM BUSINESS REPORT (UBR) FILED

o om0 ey 9,000 1.0 am

NEW FREEDOM WORSHIP CENTER, INC. 05-01-2000 90366 035 ****61.25
Principal Place of Business Mailing Address
1419 W WATERS AVE". P.0. BOX 272085
STE 114 TAMPA FL 33686-2085
TAMPA FL 33614
us
2 s S OO RN VLG O
Suite, Apt. #, etc. Suite, ApL. #, eic. DO NCT WRITE IN THIS SPACE
_City & State City & State 4. FEl Number Applied For
_ 59‘349 1826 Nat Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ) O ?2}'3&5 Adc::iltional
- - . . quires i P
6.. Name ahd Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name . ]
Danilo  Gulierrez, K
0. Box N is N
AMERILAWYER Street Ajdr%ﬁg’ OLBF»( ul r.lé técc Et?]fﬁ, D,?
343 ALMERIA AVENUE N ;
CORAL GABLES FL 33134 o SOUMISRRL =3 013 i Cod
THEmMEH FL {"55%¢
8. The above name y submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
'SIGNATURE M - ‘ JAA/ / /ﬂ é’ﬁ}éﬂ' 12, -Qe e eS. j‘y ZJ/ﬂ %
Signature, typed or printad nama of registered agant and titie if app\icM { (NOTE: Registered Agent signature raquired when reinstating) 4 DATE 7 /
FILE NOW: 9. Election Campaign Finansing — $5.00 M;y Bs Make Check Payable 1o
FEE IS $61.25 . Trust Funa Contribution. O Added to Faes Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD [ Delete TIE O Changs (1 Addition | &
HAME GUTIERREZ, DANILO $R. NAME %
STREET ADDRESS | 15013 RADCLIFF DR STREET ADDRESS &
CITY-ST-2IP TAMPA‘ FL 33625 - CITY-ST-2IP N ) uNJ
TimE VO ' [ pecte e VF /Searé 7ary /Divecfor P Crange 1 Adolon | O
e GUTIERREZ, FRANCES B e Gutievrex, Franees K.
-seer aooress.{ 15013 RADCLIFF-DR e o hsmemanes | g Sos3-Red Q) FF DR - - -
CT-ST-ZP | TAMPA FL 33625 : OS2 | TIMPR, FL,  ZI4R
TILE SD ' O Delete TLE TREASURER /DIreeior [Z’\Cnange [ Aodition
NAME ROBERSON, INEZ S NAME 6 berson, TAME2L S,

STREETADDRESS | 4 70 3 s7aviha Rd

STREET ADDRESS | 9703 MAHTHA RD . T 3 3 ﬁ / \5/
-§T-2P jm'zé L

onvsi-2P | TAMPA FL 33615

TNLE D ] Delete TITLE [J Change [ Addition
HAME STICKLEY, STEVENE NAME

STREET ADDRESS | 4433 WEST PINTOR PLACE STREET ADDRESS

Gy-st-2PF I TAMPA FL 33616 &imy-s1-2e

TIME D [ celete TTLE O Change [ Addition
NAME KYGER, CATHERINE L NAME

STREET ADDRESS

STREET ADDRESS | 60O N HIMES ST -

c-sT-2F | TAMPA FL 33814 CITY-ST-2P

TILE T o [ Delete CTITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or frustes empowered to execute 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 attachment with an addrass, with all other like empowered.

SIGNATURE: L et nmﬂwﬁ%w@ 3. @u?l:‘erff 2 ’;///plg/aa A’B):ﬂgjﬁ:p

SIGNATYRE AND TYPED OR PRINTEJMAWE OF BIGNDIG GFYICER OR DIRECTOR Date Daytime Phisns # ©




