2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 760889 Secretary of State

1. Entity Name 01-13-2003 90151 033 ****66.25

SOUTHEASTERN SPANISH DISTRICT COUNCIL OF THE ASS

EMBLIES OF GOD, INC.

Principal Piace of Business Mailing Address

830 CALIFORNIA WOODS CIRCLE 830 CALIFORNIA WOODS CIRCLE

ORLANDO FL 32824 ORLANDO FL 32824

us us

T v AWM ERER ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEl Number 59-1935588 Applied For

Not Applicable
Zp Country Zp Courtry 6. Certificate of Status Desired W ?‘g.;‘fgqlﬂgecgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= — | MName
ROJAS’ RAMON J Sireet Address (P.O. Box Number is Not Acceptable)
830 CALIFORNIA WOODS CIR
ORLANDO FL 32824
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnature. typed or printed name of registsred agent and titie if appliceble {NOTE: Registered Agent signature required whan reinstating) DATE

4 FILE NOW: FE'EM;S(;M 25 \/} 9. Election Campaign Financing $5.00 May Be Make Check Payable to

r ) e Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE VD [ oelete TITLE [ Change [ Addition
NAME ROSADQ, ANGEL L HAME
streeT ADORESS { 114 CLOVER LN STREET ADDRESS
GITY-ST-2P LONGWOOD FL 32750 CITY-ST-2IP
TITLE PD 7 Delete TITLE O Chenge [ Addition
NAME MARTINEZ, EDWARD NAME
streer anoRess | 11416 CARDIFF DRIVE STREET ADDRESS
CITY-8T-2IF ORLANDO FL CITY-ST-2IP
me 7§ - T O Deete TITLE ) T [ change [ Addition
NAME ROJAS, RAMON J NAME
streer a0DRESS |P.O. BOX 35794 STREET ADDRESS
CITY-ST-2IP GAINSVILLE FL 32615 CITY-S7-21P
TE 1] O delets THLE [JChange [ Addition
NAME PEREZ, ORLANDO NAME
sTReeT ADORESS | 901 ALSACE DR STREET ADDRESS
CITY-ST-ZiP KISSIMMEE FL CITY-ST-2IP
THLE ] Delste THLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-2P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 GITY-ST-2IP

12. | hereby certlify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyrate, 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 jod e’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 attachment wj & empowered.

SIGNATURE: EQUIRED o1-1 |03 GoD-TsD-aze)

CR2ZE037 (10/02)




