2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N31913

1. Entity Name:

EL. REDENTOR PRESBYTERIAN CHURCH OF CENTRAL FLORI

-p

01-23-2001 90077 025 ****70.00

Principal Piace of Business

697t RED BUG LAKE RD.
OVIEDO FL 32765

2. Principal Place of Business

3. Malllng Addre

Red o [ntee £

VAV

LI

Sulte, Apt. #, efc.

Suite. Apt #, etc

DC NOT WRITE IN THIS SPACE

0

-

Jan 23,2001 8:00 am -
Secretary of State

City & State City & Sta 4. FEI Number . Appiied For _ [
. - 0 q—c ‘ ) 59-2235279 . yi Not Applicable
ip Country Country " ‘ $8.75 Additionat
'39 ‘) (Y US 5. Certificate of Status Desired Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Regilstered Agent
Name

TORRES, EDGAR
5458 COUNTY FAIR CT
OVIEDO FL 33785

[Zobe.’f/— 4”“7 4

Street ?gl 55,3 {P. Cﬁ

mber is Not Accept? z’

City AFDO(NCA

FL

8. The above ryﬁy su

SIGNATURE | /

/.7./’ P)

ment fAr the purpose of changing its reg\stered office or registered agent, or both, in the state of Florida.

1[50

Slgnature, tvp}&@r printed name of reg\ster gen!él"ld title if applicabla.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to
Department of State

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

THILE D O Delete TILE O Change [ Adaition | S

NAME RAMOS, EDGAR NAME S

sireet pDRess | 1128 SHOSHANNA DR STREET ADDRESS ~

ciry-gr-2IP ORLANDO FL 32825 CITy-5r-2IP o

TITLE vD J elete TITLE PRres ;Jée [ Change Adaition | &
| wve . __| TORRES, EDGAR __ . __E‘i o e L @obest py e . ,R_i A

sTReer 4DoRess | 5458 COUNTRY FAIR CT STREETADDRESS | 1321 Ja I!m-ha e PL

on-s% | OVIEDO FL 32765 aresize | Aok, 3¢ 32703 .

TILE PDC elate TITLE Sceretan [ Change Addtion

NAME MANANA, WANDA = NAE vicdo ‘67- oS X

sireer aooress | 2110 COCHISE TR STREET ADDRESS ‘7 306 &ho (20

OIY-5T-7P CASSELBERRY FL 32707 CITY-5T-21P Ayl ¢ 328(7

TMLE sD O Delete TLE [ Crange [ Addition

NAME RODRIGUEZ, PLACIDO NAME

STREET ADDRESS | (053 SUGARBERRY TR STREET ADDRESS

CITY-ST-2P OVIEDO FL 22765 CITY-5T-21P } )

TMLE SD [ velete TMLE . E(Change [ Addition

NAME -MAESTRE-ROBIN- NAME Mpestre (2ubend

STREET ADDRESS | 1065 DES DR STREET ADDRESS

CITY-ST-2IP OVIEDO FL 32765 CTY-ST-7P

TILE SD 1 Delete TITLE [dChange [ Addition

NAME JORDAN, JOHN : NAME

STREET ACDRESS | 1281 LANCELOT WAY STREET ADDRESS

CITY-§1-21P CASSELBERRY FL 32707 ciry-§T-2IP

12. | hereby centify that the Information supplied yith this filin é;
is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered Jo execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
ith alpbther like empowered.

([Tor 40-357-c0cz

SIGNATURE: _¢--

SIGNATURE AND TYPED OR an‘#o NAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phone #



