2000°UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N31913 J

1. Entity Name

EL REDENTOR PRESBYTERIAN CHURCH OF CENTRAL FLORI

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90019 016 ****70.00

Principal Piace of Business Mailing Address
6971 RED BUG LAKE RD. 6771 RED BUG LAKE RD
OVIEDO FL 32765 OVIEDO FL 32765
us
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEt Number Applied Far
59‘2235279 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired 28'75 Additional
e Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
- Name : :
TORRES, EDGAR Street Address (P.O. Box Number is Not Acceptable}
5458 COUNTY FAR CT
OVIEDO FL 33765
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Hsgffstered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be I Mzke Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS > 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D &Jelere TILE ) {J Change ﬂ:\dditim
NAME MEDINA, JOHN NAME Edspve.  flamas
streeT aporess | 394 CELERY CIR. STREET ADDRESS | | Zg Fhoshannn D
orv-sT-ZP | OVIEDO FL 32765 CITY-51-11P 0.»{4.‘_90 e BIBAST
TILE »1'VD O Delete TILE [ cChange [ Addition
NAME TORRES, EDGAR . NAME
STREET ADDRESS | 5458 COUNTRY FAIR CT STREET ADDRESS
crv-st-2e | OVIEDO FL 32765. . . .. .. jom-sze _ _
TITLE v| PDC O pelete TITLE [ Change [ Addition
HAME MANANA, WANDA NAME
STREET ADDAESS | 2410 COCHISE TR STREET ADDRESS
oiry-s-2P ,L'CASSELBERRY FL 32707 om-§T-2°
TITLE /| sp O pelete TILE [ change [ Addition
NAME RODRIGUEZ, PLACIDO NAME
STREET ADDRESS [ 353 SUGARBERRY TR STREET ADDRESS
CITY-ST-2iP OWEDO FL 32765 CITY - ST-ZIP
TIIE 18D [ Detets TITLE [Jchange [ Addition
NAME MAESTRE, ROBIN NAME
STREET ADDRESS | 1065 DES DR ' STREET ADDRESS
CITY-$T-2IP OVIEDO FL 32765 : CITY-§T-2IP
TILE 8D O petete TITLE O change ] Addition
NAME JORDAN, JOHN NAME
STREET ADDRESS | 1281 LANCELOT WAY STREET ADDRESS
av-st2e | CASSELBERRY FL 32707 om--20

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 effoct as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerga-toecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 {f

/f’/aa Gl -6 7776

changed. or on an attachment with an addrass, ] sk oA empowered.

SIGNATURE:

Date

Daytima Phone #

CR2E037 (5/00)



