2004 NOT-FOR-PROFIT CORPORATION

g ANNUAL REPORT (AR)

FILED
Feb 04, 2004 8:00 am

DOCUMENT # N98000006699 -

1. Entity Name

NEW BEGINNINGS WORSHIP CENTER, INC. -

Secretary of State

02-04-2004 90046 023 ****g] .25

Principal Place of Business
4940 STACK BLVD

STE C-1
MELBOURNE FL 32801

Mailing Address

4940 STACK BLVD
STE C-1

MELBOURNE FL 32901

54003546

2. Pringipal Place of Business 3. Mailing Address

i

0

TR RO

Suite, Apt. Suite, Apt. #, elc.

MARTINEZ EDITH
2180 CLOVER STREET
PALM BAY FL 32805

#, &
MOORE CR2E037 (11/03)
[ 205 [WesTuoon £)vD
ity & State City & State 4. FE! Number Applied For
| M?’ F7 59-3540087 Nat Applicable
Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dd':tional
u%q /) l ) Fee Required
6. Name and Address oi Current Registered Agent 7. Name and Address of New Registered Agent
Name

- m——

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

City

FL TZip Code

the obligations of registered agent

E 1 f’\k‘ ‘Jgu ST
oF T lo?’nameulreg ared aE&n nd

PR b oy b A 209,
sstered Agent sugnamve requued wh ]
s o Yo " el

. B. 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. | am familiar with, and accept

ADDITIONS.’CHANGES TO OFFICERS'AND DIRECTORS IN'1D,

10. OFFICERS AND DIRECTORS :
TITLE D O pelete TITLE [ Change ] Addition
NAME MARTINEZ, EDITH WM
sTREET ApDRess |2 180 CLOVER STREET STREET ADDRESS
CITY-ST- 2P PALM BAY FL, 32905 CITY-ST-ZIP
TiTLE D [ pelete TITLE JChange [ Acdition
HAME MARTINEZ, ERNEST NAME
STREET ADDRESS | 2180 CLOVER STREET STREET ADDRESS
crv-stoe |PALM BAY FL 32905 CIY-5T-2IP
J &
DT 7" it
TITLE (%! Detete TE [ Change Addition
TWME T TICHUNN, GRAY™ - - — X - Ve - - Zlizabeth Dennis__ - L -
srager aooncss | 4380 MILWAUKEE: AVENUE swecrioness | VRO M Ariposh DE
orv-si-op \WEST MELBOURNE FL 32904 CITY-ST-2P /9#/!/ M_F/ g;;qos"
TME {2 Deete TME K4 [ Change  [J] Addition
AAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CHTY-ST-2
TME 7 etete TIE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITy-ST-2p CITY-51-2k
TmE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2

changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

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 it made under oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phane #




