2001 UNIFORM BUSINESS RESGRT (UBR) M 251216%11) 8:00 am
ar . a
DOCUMENT # NIB000006699 Secret,ary of State
NEW BEGINNINGS WORSHIP CENTER, INC. 03-12-2001 90421 011 ****61.25
Principat Place of Business Mailing Address -
o g
7 P s A A
Suite.ipl:.j;zfcc /6 /” = JZ%:%?CC‘[/ 5/” L DO NOT WRITE IN THIS SPACE
[Elbouers ,E | M, 1| o e
N e L L /5 O Y e N .1l
& Momoand Address of Current Ragistered Agent r-y:fj ,.a,:- T Hemoond Address of New Rogistersd Agent____

MARTINEZ, EDITH
2180 CLOVER STREET
PALM BAY FL 32008

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above namsd entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the state of Florida.

L iTH MAET ier

SIGNATUR :
Signature, typex) or printad Anme of registersd agant and kide It [NOTE: Registernd Agam sig tocuired when rel ) DATE
FILE NOW: 8 Elaction Campaign Financing $5.00 May Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
!
10. ~_OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
Tme D [} oelee HILE O Change [ Addition | S
RAME MARTINEZ, EDITH HAVE S
sTReET ApoREss | 2180 CLOVER STREET STREET ADORESS 5
G- St-2° PALM BAY FL 32805 CTY-ST-2P &
i3 D O betete TME CTchange [ Addition %
HAME MARTINEZ, ERNEST NAME .
| smreerappaess. ! 2180,CLOVER.STREET... . e - -— SREETADDRESS | - . . e e i - e -
CITY-$7-2P PALM BAY FL 32905 CTY-SF-21F
fme 18 _ O peete me_ |, \?,?ﬁag/z , _ X crange ] Addiion_ | _
HAVE MARTINEZHOLT, CYNTHIA we (CYNHIP ﬂgﬁﬂegﬂﬂafs—
seeTaooRess {2180 CLOVER STREET STREET ADDRESS 150 CIOVER STR6ET
orv-szp | PALM BAY AL 32905 cmy-st-2¢ Lal Bae £l 22908
e T 19 pelete o 2 D crrge B padiion
e STYLIANOS, STEVEN GrRY ChuN.
seetaoovess | 1866 VANAHALL ST NW (3 40 A4/ Juaukee Foe
Gn-sear | PALM BAY FL 32907 EST /U /s , [ SR290F
e L. wT Toat . i .
s '._‘- ~ " o o i ,‘:- T - -:: L » TSy
’*:?:FEEHEBE}:ISZ et :, il 2 5o H ?‘i}r& 3”‘5;:5',»1:; :.g:;,“f ;N
PO B ey T e, 27 . A ]
e N R R R T G e Dows 0w
| el B ik ) : NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Cmy-ST-21p

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07’13)0). Florida Statutes. | further certify that the information

indicated on this repon or supplemental raport is frue an

af the corporation or the receiver or trustes ampawered fo execute this rapor as required by

changed, or on an atlachment with an address, with g
y

other like empowered.

accurate and that my signature shall have the seme legal e
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ect as If mads under oath; that | am an officer or diractor

Y- 725 Q527

Daytime Phane #




