2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N31913 Feb 12,2002 8:00 am
e Secretary of State

EL REDENTOR PRESBYTERIAN CHURCH OF CENTRAL FLORI 09152008 SO 036 = 70,0
DA, INC. |
Principal Place of Business Mailing Address
6971 RED BUG LAKE RD. 6771 RED BUG LAKE RD
OVIEDO, FL 32765 OVIEDO FL' 32765 : :
us P !
1l
2. Principal Place of Business 3. Mailing Address ’ | || v ‘Al
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ~
City & State City & State 4, FEIl Number . - |Applied For
. 59-2235279 Mot Applicable
Zip COijry i Zip. .. Co-untry §._Certificate of Status Desired - _ §3.57_5_ﬂddilional
B - — Lem T e e e e _— - - - ; - ea’ Required :
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
FRYE. ROBEHT Street Address (P.O. Box Number is Not Acceptable) .
1321 BALLENTYNE PL e 1.
APOPKA FL 32703 - — 1
- ’ ity FL ip Code I
8. The above name f is stgfementdor the purpose of changing its registered office or registered agent, or both, in the state of Florida, ‘
L ooy oy / /oz 1
SIGNATURE Nl e A g Ls/ _ f 1 _ 1
S,rlaijﬂ ra.‘lyﬁed_év"ﬁﬁm'a‘d name of regisﬁrtfagny{ title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE i
e .
D P A ]
Lo 9. Election Campaign Financing ) $5_00 May Be Make Check Payable to
65 F“"Ev NOW: FEE IS $61‘.25 Trust Fund Contribution. Added fo Fees Department of State
0. _ . <% . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 0| _
TILE 1D« - L B ] petete TITLE [J Change (] Acdition §
NAME RAMOS, EDGAR NAME ' i)
STREET ADDRESS 1128 SHOSHANNA DR STREET ADORESS g
CITY-ST-2P OMMS CITY-S1-2IP . & :
TILE P T [ elete TITLE 3D p\change O Addition | &S i
e | FRYE, ROBERT o \ NAME : :
STREET ADDRESS 132‘ VM_LEN‘HNE PL STREET ADDRESS ) )
oTv-S-7° | APOPKAFL30708 . o pamestee | L 1R
TITLE 3 ) ‘. 7 Delete TILE iJ MChange [ Additian
NAME 'RIOS, VICTOR NAME
STREET ADDRESS mECHO HUN ' STREET ADDRESS
CITy-57-2IP Onmmf’ . CITY-ST-2IP
TITLE © 8D . af s . [ Delete TITLE : [ Change [ Addition
NAME RODRIGUEZ, PLACIDO NAME
STREET AGDRESS 053 SUGAHBERY TR STREET ADDRESS
CTY-ST-ZIP | OWEDO FL 32765 . CITY-§T-2IP
THLE ) 7@09|eze TIME <¥ 0 [ Change wp\ddition
NAME MAESTRE, ROBIN we - |Rael Al unng-o B
STREET ADDAESS | 1085 DES. DR STREETADORESS | - €9F9=—3 21— 9*—4}\!{#?7 )’"
om-st2P | OVIEDO EL 32765 CITY-ST- 2P M , ?/ . 3287
- TIE sD o O Delete me [ change [} Addition
NAME JORDAN, JOHN N R
STREET ADDRESS | 4281 LANCELOT WAY STREET ADDRESS
CITY-ST-ZIP ) CASSF' HFRHY FL 32707 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 corparation or the receiver or lrustee empowered 1o exegute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it }
-changed, or on an attachment with an addrgss, with all other empowsared. ) Ii
LA RS ‘ / —
SIGNATURE:¢ VBE NSOLARIED t/nlor. AN-6726-09 13 |
o SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR "Date Daytime Phone #



