2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBB) Sgp 04, 2003 8:00 am
e

DOCUMENT # N34983 cretary of State
1. Entity Name 09-04-2003 90059 031 ****70.00
NARROW DOOR PENTECOSTAL COUNCIL OF GOD M.I. INC. - '
Principal Place of Business Mailing Address
229 14TH 8T, P.0. BOX 836
HAINES CITY FL 33845 HAINES CITY Fi 33845
us
ST s O R A
Suite, Apt. # etc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-29782 15 . Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8'75 Additional
) Fee Required
_ 6. Name and Addresa of Currem Reglstered Agent 7. Name and Address of New Registered Agent
. T T T T T ANEme T TE e T s T e R S i Y, e st
- CHAPARRO, PABLO REV. Street Address (PO, Box Number is Not Acceptable)
229 14TH STREET
HAINES CITY FL 33844
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent

SIGNATURE

Signature, typed or printed name cf ragisterad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25 "7 @ Eiection Campaign Financing $5_00 May Be " Make Check Payable to i
After September 10, 2003, min will be $236.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, _ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE oP [T Delete TITLE Q . [ Change,, [XAdation
e CHAPARRO, PABLO e / Trangui lino Hernandez
sTreeT anoRess | 229 14TH ST STREET ADDAESS /1 b b o0 K ers Poi n+
orv-sT-7P | HAINES CITY FL CITY-5T-2IP cle wisfo n, F( 3 3 4 4P
T S 1 Delete TLE (T change [ Addition
KAME MACY, JOSE F e
sTReeT ADDRESS | 3301 MAKER AVE., # 102 STREET ADDRESS
on-s-22 | HANIES CITY |=|_ 3334.4 | om-srze .,
me TG - T T "R - KFme TT TM T s = A Ghange ~— [ Addition
o CARMEN, CHAPARRO e o men Cha pm»m
STREET ADDRESS | 122 CITRUS RICE STREET ADDRESS oq B ARKe,
cry-st-2p | HAINES CITY FL . CITY-5T-2IP 33 Ha, N e& C', } F/ 33 9"‘/5
TITLE D T PKoelete TILE ¢ OJ change [ Adaiion
NANE BARRIOS, BILULFO NAME He,\(‘ nan d C Z
sTReeT ADDRess | 406 N 20TH ST stoee ooeess 1) | G\L oo kers Point
onv-s12» | FORT PIERCE FL 34950 oy-51-20 clewisfon, H 23440
TITLE [ petete THLE ] change [ Additicn
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GIvY-ST-2P CITY-ST-2IP _
e 1 Delete TLE i Clchange  [7] Addition
NAME . NAME
STREET ADDRESS _ STREET ADDRESS
CTY-ST-ZP i o - 7 CITY-ST-ZP -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), FIorlda Statutes. | further cerlify that the informaticn
indicatec on this report or supplemental report is true and accurate and that my signature shall have the sarme legal etfect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapteng 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajyother like empowgred.

SIGNATURE:

CR2E037 (4/03)



