2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Narne

SAMARIA EVANGELICAL CHURCH, INC.

DOCUMENT # N95000002057

0085741

Mar 29, 2001 8:00 am
Secretary of State

03-29-2001 90401 005 ****61.25

Principal Place of Business

1320 W. BRYAN STREET
KISSIMMEE FL 34741

Mailing Address

OGUENDO JUAN
723 CONCORD LN
LAKELAND FL 33508

ugu23347

2. Principal Place of Business

3. Mailing Address

I EE RO

Suile, Apt. #, etc.

Buite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3322249 Not Applicable
Zi Counts i iti
o niry p Country 5, Certificate of Status Desired | $8.73 addtional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

M o Oguendo

T —
1214 HUGHEY ST
KISSIMMEE FL 34741

"Sfre%tAZ:ldress {P.0. Box Numbey Is Not Acceptable) ~

on Cor Ar

pﬂﬂ-k&/&mc{,

City

FL B3y

SIGNATURE

ol

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

O/q’uﬂ«nﬂ&

ature, typed or printed name of registeveuﬁenl and title if applicabla.

{NOTE: Registared Agent signaturs required when reinsiating) DATE

(4

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution. .~

$5.00 may Be Make Check Payable to
Added to Fees Department of State

SIGNATURE:

CITY-ST-21P MKMD FL 33809

-

OTY-ST-2IP Haones Q;TL( . 334y

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 10 _
TITLE PT o Dejete THLE P T ji-d%h @' e C[O 3 O change [ Addition g
e MELENDEZ, ROBERTO REV. e 2 3 Lon D ,‘L’é('f“@,?ffco g
STREET ADDRESS | 1390 W. BRYN STREET STREET ADDRESS T.} (Foity NN i Lv‘?/]/ (4 5
OS2 | KISSIMMEE FL 34741 il LV b 23§07 a
e VP O Deete me VP T smael G Io C1 Change [ Addiion | &5
STREET ADDRESS | 793 CONCORD LN STREET ADDRESS -
CITY-S8T-ZIP LAKELAN.D_ELM CITY-ST- 2P Ha_ | NS al‘r‘{ F/a_ . 339qy

1 R W S = O Detete me S ?zﬁ_h.eck,lo_ﬁ_‘lsu:e_zm- i ~[=}-Change =— ) Adition = |~
e MARIN, MARCIA e (oo 01d Combee Rd
STREET AODRESS | 1440 ROSCOE DR STREET ADDRESS
CITY-ST-ZIP KISSJMMEE FL 34741 CITY-5T-2IP }-\A. k.e,'a, V\.d { F[ﬂ- 3%09
e PT o Detee me o Ma i N M Change [ Addition
NAME MENDOZA, RUBEN REV NAME mg{. LM‘ chell sF .
STREET A00RESS | 1214 HUGHEY ST streer aoomess | 1 D
CIY-5T-2P KISSIMMEE FL 34741 CITY-ST-2IP f(.&ke_ , aond F{&_, '33{/0?
TILE 8T O Delate THLE Blom i Carabal (o‘ O Change (B Adgition
NAME CIRILO, ISMAEL 3 NAME -~
STREET ADOAESS | 5000 HALABRIN RD STREET ADDRESS (204 L. Fomg*f‘ Auc.
om-ST2F | HAINES CITY FL 33844 s | Kissimmee , A 84741
e ™ 1 Delee i Reunilde Civilo O Change T Acdition
NAME IGNACIO, RIVERA NAME i
STREET ADDRESS 600 OLD COMEEE TD APT 223 STREET ADDRESS (?D O Hq Ik b LA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer ar director
of the corporation or the receiver or trustee empowered 1o 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 all other like empowered.

Date Daytime Phone #



