2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

THE GOOD

WECHERD

DOCUMENT # NOOOOOO06773
CHRISTIAN CHURCH, INC. -

FILED
03 JUt -2

STE 120

Principal Place of Business

2054 N. SEMORON BLVD

~

WINTER PARK FL 32792

Mailing Address

1072 SUGARBERRY TRAIL
OVIEDO FL 32765

E)?"':_,, i IR

TALL A+

2, principal Place of B|

054 M.

iness

eEmora.n Bld

3. Mailing Address

RN L

Suite, Apt

Fe.

. #, etc.

120

Suite, Apl. #, ete.

[ CHECK HERE IF MAKING CHANGES

OVIEDO

AGUILAR, OSVALDO REV.

1072 SUGARBERRY TRAIL™ —~ ~

FL 32765

I City &State City & State 4. FEINumper £0360E014 Applied For
Winter BR 4 ) #L Not Applicable
Zip Country Zip Country - ' $8.75 Additional
32 7? a2 5. Cerificate of Status Desired r g Feo Required
6. Name and Address of Current Hquilered Agent 7. Name and Address of New Registered Agent
3 Name

Street Address (P.O. Box Number is Nol Acceplable).

City

Zip Code

FL

SIGNATURE

+
F3

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
the obligations 5f registered agent.

S@\alura, typed or printed name of registered agent and 1itle if applicable.

{NOTE: Registerad Agent signature raquired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Foes

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
e P [ Delete e (D change [ Addition
NAME AGUILAR, OSVALDO REV. NAME T S M e O s s
sraeet Aookess | 1072 SUGARBERRY TRAIL STREET ADDRESS TSNS~ TTEEE 01T #7000
ov-sT-aP | OVIEDO FL 32765 CITY-ST- 7P
TIILE D O Delete e O Change (] Addition
NAME AGUILAR, CARMEN REV. NAME
sTREeT ADDRESS | 1072 SUGARBERRY THAIL ) STREET ADDRESS
omy-st-2¢ | OVIEDO FL 32765 CITY-ST-2IP

TimE = mpe e e T e = [Dajgte - - -"@11E—" - - -- T RS lts s - v D) Change — (] Addition -
NAME CANCEL, LUIS A REV. NAME

-STREETADDRESS | 42420 MARLEIGH.CT. - - . — . . ¥ swerrsoomess. o Commem e~
ory-5-z¢ | ORLANDO FL 32825 CITY-5T-2P
e D [ Dstete TLE O Change [ Addition
NAME CANCEL, AIDA L REV. NAME )
STREET ADDRESS | 12429 MARLEIGH CT. STREET ADDRESS
om-st-7e | ORLANDO FL 32825 CITY-§T-2P
TITLE 1 pelete TLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-57-2PP CITY-5T-2P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2p

CIrENATI IGE ANT TVYDER A0 DEIMNTEMN AT N

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 of 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 corparation or the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or cn an aftachmenf with an address, with all other like empowered.

SIGNATURE:

yjosths_(w1)97/-9550

.

ao11901

CR2E037 (10/02)

—c




