10, _ L _OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES TO.OFEICERS AND.DIRECTORS.INAQ... ...

e — D7 T [ Delete TNLE [Jchange [ Addition

NAME MARTINEZ, EDITH NAME

stReeT aporess | 2180 CLOVER STREET STREET ADDRESS

oY -ST-ZIP PALM BAY FL 32905 CITY-ST-7IP

g D [ pelets TITLE [ cChange [ Addition

HAME MARTINEZ, ERNEST NAME

streer aonress | 2180 CLOVER STREET STREET ADDRESS

cv-st-zr | PALM BAY FL 32905 CITY-ST-2IP

TITLE S mDelela TITLE [ change  [C] Addition

HAME MARTINEZ-HOOTS, CYNTHIA NAME

stReeT soomess | 2180 CLOVER STREET STREET ADDRESS .

CITY-ST-Z1P PALM BAY FL 32905 CITY-§7-2IP

TITLE DT . g : O Delete ) DﬁQaqga O Additio .1 ..

NAME ng'» CHUNN GRAY&;*S;;‘ T T S “uz‘i?f"?“*;;:;" S ,pg‘nnd

st s 4380 MILWAUKEE AVENUE -+ i i i R 0 e

cry-st-2p | WEST MELBOURNE FL 32904 CITY-57-2IP

TITLE O pelete TITLE [OJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-S1-2P CITY-$T-21P

TITLE O celste TILE [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADURESS

SOMSTRR | e e omy-stze | e e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000006699

1. Entity Name

NEW BEGINN_INGS WORSHIP CENTER, INC.

Mar 07, 2002 8:00 am
Secretary of State

03-07-2002 90004 049 ***%5] 25

I N p— e P —— . — PR o Te—
Pr|n<:|pal Frace of Busmess Mailing Address
4940 STACK BLVD 4940 STACK BLVD
STE CA STE C4 ,
MELBOURNE FL 32931 AMELBOURNE FL 32901 ) . o _ i e e
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—354w87 Not Applicable
Zip Country Zip Country 5. Centlficate of Siatus Desired . ?:.g;&q l.fi\ﬁ!:;ﬁunal
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent -
oo Name T ST "
MA]:'mNEZ’ EDITH Street Address (P.O, Box Number is Not Acceptable)
2180 CLOVER STREET
PALM BAY FL 32905
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicabla, {NOTE: Registarad Agent signatura required whan reinstating) DATE
. 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

12. | hareby certity that the information supplied with this filing does not quahfy for the exemplicn 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 afficer or director
of the corporation or the receiver or truslee empowered 1o 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 attachmept with an gddress, with all other like empowered.

SIGNATURE:

LA SATIET A0 DiecTre

G2 /- 7252537

IGNATLIRE AND TYRPER OB PRINTED NAMME OF SIGNING OEEICER OR DIRFCTAR

MNars

Nesvtirnas Phara 8

3
8

CR2E037 (9/01)



