2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # N98000006699 Secretary of State
1. Entity Name 02-05-2003 90110 048 ****61 25
NEW BEGINNINGS WORSHIP CENTER, INC.
Principal Place of Business Mailing Address
4940 STACK BLVD 4940 STACK BLVD 7
STE G STE C4 3““173“‘
MELBOURNE FL 32901 MELBOURNE FL 32901 ’
s s O AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number BQ-3540087 Applied For
Not Apolicable
Zip Country ap Country 5. Certificate of Status Desired A |§589 ;esq l.:?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TR e e — et e [ NAME A S D S vwemagen e -
MARHNEZ EDITH Street Address (PO, Box Number is Not Acceptable)
2180-CLOVER STREET
PALM BAY FL 32905
City FL | 7P Cose

8. The a: Vi Tig:amedentny submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fammar with, and accept
5 of: reglstered agent.

Lgnatum typed or printed name of registered agent and { applicable. {NOTE: Registered Agent signature required when reinstating) . - DATE

T s FILE NOW: FEE IS $61.25 9.’ Election Campaign Financing . $5.00 May Be Make Check Payable to
Trust Fund Contribution. O Added to Fees Fiorida Depanment of .State

w2t ! R A A it Fe T EYRN “ TR AR o, 3 ' ;.f'jf‘ MR R S S e D
10 . v v oeme 2T OFFICERS AND DIRECTORS, = i * - Lo 0 ADDITIONS.’CHANGES TO OFFIGERS AND DIHECTORS INJ1O*™ ., f:f
TITLE D : C [ Delete TILE "change [ Acdition | &
NAME MARTINEZ, EDITH NAME =
sTREET ADDRESS (2980 CLOVER STREET STREET ADDRESS ' E )
CITY-ST-2IP PALM BAY FL 32905 CTY-§T-21P 2
e D [ Delste e Ol Change [ Addition %
NAME MARTINEZ, ERNEST NAME
STREET ADDRESS | 2180 CLOVER STREET STREET ADDRESS
CITY-ST-21P PALM BAY FL 32905 CITY-ST-2IP *
TITLE DT : O pelete TILE [ change [ Additien
NAME CHUNN, GRAY-—ermeomee - - -~ T - T - T B e e - -
STREET ADDRESS | 4380 MILWAUKEE AVENUE STREET ADDRESS
CITY-5T-2IP WEST MELBCURNE FL 32904 CITY-8T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . O oelete . - TITLE . , - . ... Ochrange [ agation |
NAME . ST e e ‘ Lo NAME ' U e LT L e ot
STREET ADDRESS oo s s STREET ADDRESS ST
CITY-5T-7IP CITY-ST-2IP

12. | hereby 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 trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my” narne appears in Block 10 or Block 11 if
changed, or on an altachmenl wxlh an address th all other like empowered. .

SIGNATURE: . it Tt @FQ%D/W/C/A@MR p/rer./vr“ | 32/-725- 2527

SIGNATUHE ANDTYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Cate Daytima Phone #




