2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOrarIENT # N95000002057 | Mar 17, 2000 8:00 am

SAMARIA EVANGELICAL CHURCH, INC. Secretary of State

03-17-2000 90010 014 ****6] .25

Principal Place of Buginess Mailing Address
1320 W. BRYAN STREET BLANCA CARABALLO
KISSIMMEE FL 34741 1214 N. FORREST AVE.

KISSIMMEE FL 34741-4062

I

 [WAAERCAR o

2. Principal Place of Business - | 3. Mailing Address
. St OQ.ue, n.ch
= Buile, APEAR Bl T * e e&SU|1e-Apt #-glc™ @ . St DO NOT WRITE IN THIS SPACE — e s
§ 723 Con CO‘Y’CJ LIU F
City & State ~ . ' City & State 4. FEI Number Appited For
Aﬂ-’ke, ﬁ.v\_ d 59'3322249 Not Applicable
Zie , Gountry Z'p 3 £0 9 %7”"” 5. Certificate of Stalus Desired [ ?g-gfq lﬁ:ﬁ;“o“a'
6. Name and Address of Current Heglalered Agent 7. Name and Address of New Registered Agent
’ Name
Ruben Mendozos
CARABALLO, DOLORES REV. Stlregf j\ddresﬁo Box, umber is :\lg)\_ﬁcceptable
1903 REEF WAY#207
KISSIMMEE FL 34741
City Zip Code
/ﬁ&?/mmce, FL | 374/

8. The ahove named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SGNATURE gyﬁv WM% A AD

CR2E037 (9/99)

Slgrature, typed or printed nama of regns[afed agent and pl\cabie {NOTE' Registerad Agent signature required when reinstating) DATE
- : — = e ———— ‘ o E R, L e et e £ oem ) TR, T <32
FILE NOW: 9. Electior’ Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS $61.25 Toust Fund Contribution. Added to Fees Depariment of State

10. o OFFICERS AND DIRECTORS 11, > = ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
TITLE 1) O pelete TILE A RQ- v [J change [ Addition
N MELENDEZ, ROBERTO REV. ot Ry ben MHende2 :t y
STREET ADDRESS | 4320 W. BRYN STREET STREET ADDRESS | /o / 4f Hu hat h &Tree
omv-sT-2¢ | KISSIMMEE FL 34741 ovstor | JLigs) M Hee, L. 34T7HS
TITLE ST O etete TTLE V. P [ Change [ Addition
v OGUENDO, JUAN REV e o uendo Tuan . Rev

STREET ADDRESS | 723 CONCORD LN STREET ADURESS 3 Coencord Lo

omv-sT-2¢ || AKELAND FL 33809 CITY-ST-2¢ La.v.e_ lond Fl. 33809
TIILE 1L} O Delet THLE 57 (] Change (] Addition
NAME MARIN, MARC]A e NAME _[5 "‘O-Q/l Qa [ ,D

saeeT AnoRess | S Q0@ Hola brin R b.

STREET 400RESS | 1440 ROSCOE OR CITY-5T-2P Hmnes C.s'l"'i Fl._3>»%¢4

onv-S12¢ | KISSIMMEE FL 34741

TME - =< |—— . [ celgte TITLE (] change [ Addition
NAME T e e 1&3 noeio Rivera

STREET ADDRESS sweeroness | W00 Old Qom bee Qd apt 213

CITY-ST-2IP 7 CITY-ST-21F Lave la '\&1 Fl. 3a%09

TITLE [ oelete TILE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST- 20

TILE O Delete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signalure shall have the same legal effect as if made uncler oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other like empowsre
SIGNATURE: &MVJWMMWSD Z é/ﬁo HY0-3¥3-/¢ 0¥

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phore #




