2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000001276

1. Entity Name

PRIMERA IGLESIA HISPANA DISCIPULOS DE CHRISTO DE

Principal Piace of Business

3700 SCHUMACHER ROAD
SEBRING FL 32870

. cpen ey
P

-~ TN

Mailing Address

T
ok

3700 SCHUMACHER ROAD
SEBRING FL 33872-2619

2. Principai'Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TN

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90078 015 ****5] .25

UuuvvIve L

R e

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
e - Country = = Zip - Country B 5. Certificate 6f -Statﬁs desired ' O - $8'75 'Additiona1 -
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
Street Address (P.O. Box Number is Not Acceptable)
AGOSTO, FEUIX . R
3126 GROUPER DR T ,
SEBH'NG FL 33’370 = HR A . Y AP ! Zp; COde
v FL |~
é:;jff‘rﬁe‘- é@o‘f'é 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 or printed name of registered agent and title it applicable. (NQTE: Registered Agent signatura raguired when reinstating) DATE
] f
FILE NOW: 8. Etection Camgaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10 -
TIMLE PD [ elete TILE O Chenge [ Addition | &
o)
NAVE AGOSTO, FELIX N 2
STREET ADDRESS | 3426 GROUPER DRIVE STREET ADDRESS ]
CITY-ST-2IF m CITY-ST-21P w
SEB 70 S
_TME T ) [ Delete TILE [ change  [J Addition | O
e RIVERA, (OYDA ; e~ ' oo ) -~
STREET ADDRESS 111 OHANGE RD Nw STREET ADDRESS
CITY-§T-2P LAKE PLACID FL‘: CITY - §T-2IP
TLE c {1 Deete L O Change [ Addition
NAME BRUNO, EDGARDO N
STREET ADDRESS | 5039 CALENDER CT STREET ADDRESS
CITY-ST-2IP LAKELAND FL CITY-ST-2IP
TILE 1D [ Delete TITLE [ ¢hange (7] Addition
e AGOSTO, ROSA N
STREET ADDRESS | 3426 GROUPER DR STREET ADDRESS
CITY-3T-2IP SEBE!NG FL 33870 CITY-$1-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true :anc(?:J
of the corporation or the receiver or trustes empowered to execute this re
changed, or on an attachment with an address, wit

SIGNATURE:

ther like empx

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ap required by Chapter 617, Florida Statutes; and that my name appears in Block 1G or Blogk 11 if

ered,

I-lv0 6% D30/

SIGNATURE mn'nrlpeyba ﬁh:mﬁhme OF SIGNING OFFICER OR DIRECTOR

Date Gayume Phone #




