2003 NOT-FOR-PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

1. Entity Name 05-01-2003 90249 007 ****6] 25
NEW FREEDOM WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
6533 N. KHYBER AVE P.0. BOX 272085
DUNNELLON FL 34433 TAMPA FL 33668-2085
Us
Suite, Apt. #, etc. Suite, Apt. 4, elc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3491 826 Applied For
Not Applicable
P ountry 2 Country 5. Certificate of Status Desired d $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regtstered Agent
B s e R -|*Name~===" 7" -- - - - [ T~
GUITERREZ: DANILO Street Address (P.O. Box Number is Not Acceptable)
6533 N. KHYBER AVE
DUNNELLON FL 34433 -
City FL Zip Code
8. The above named entity"subimits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registerad agent.
SIGNATURE —
Sligneature, typed or priﬁféd name of registered agent and tte it applicakle. * (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 'IéEE IS $61.25 9. Elaction Campaign Financing 35_00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE PD ] Delete TITLE [ change  [] Addition g
NAME GUTIERREZ, DANILO SR. NAvE 2
streeT Aoress (6533 N. KHYBER AVE STREET ADDRESS 5
onv-s7-2P | DUNNELLON FL 34433 Grrv-51-2P T
o
TITLE vsD ] Delete T - O changs [ Addition x
NAME GUTIERREZ, FRANCES B HAME
STREET ADORESS 6533 N KHYBER AVE STREET ADDRESS
CITY-ST-21P DUNNELLON FL 34433 CITY-ST-2IP ) )
TiTLE o~ T T T ?*ﬂ oEee ~  f TME | el O Change £ seigition
NAME LOPEZ, ROSARY NAME el = e gl o
sTreer aDoRess | 3210 GRACE ST STREETADDRESS |~ —=— — -~ "~
on-sT-ZP [ TAMPA FL 33607 CITY-ST-21P
TMLE ™ X[)eme Tme [ Change ﬂ.&ddilion
wwe  |LOPEZ ROSARY s Robl , Gol 4 I
sTReeT 0oress (3210 GRACE ST STREET ADDRESS |7 67 ) j, ine
orv-sT-zP | TAMPA EL 33607 CITY-5T-2P "3 79 pﬂ FL - 3 &/,
TILE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST1-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change  [_] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | heraby certify that the information supplied with this filin g 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 or the receiver or trustaa ampowered to exacute 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 attachmgeTwith an address, with alt cther like empowsred.
SIGNATURE: i %%« AL ' ] ‘ 9 V7455455

1
.I
é



