o |, - J— —

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

1. Entity Name

SAMARIA EVANGELICAL CHURCH, INC.

DOCUMENT # N95000002057

04-02-2002 90062 044 ****6] .25

Principal Place of Business

1320 W. BRYAN STREET
KISSIMMEE FL 34741

Mailing Address

OGUENDQ JUAN
723 CONCORD LN
LAKELAND FL 33809

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Apr 02,2002 8:00 am
ecretary of State

T

e e -

6. Name and Address of Current Registered Agent

City & State Cily & State 4. FEI Number Applied For
59'3322249 Nat Applicable
Zip Couniry Zip Country $8,75 Additional

5. Certificate of Status Desired O

e e e« T

_Fee Required

081817

7. Name and Address of New Registered Agent

OGUENDO, JUAN
723 CONCORD LN
LAKELAND FL 33809

Name

Street Acdress (P.O. Box Number is Not Acceptable)

City

FL Eip Code

8. The above 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 if applicable. {NOTE: Registered Agent signature requirad when rainstating) DATE
9. Election Campaign Financing $5.00 May B Make Check Payable to
H . o - y Be
FILE NOW/: FEE IS §61.25 Trust Fund Centribution. Added to Fees Depariment of State

10, .~ OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PT & Delete L CJduan uendo [MThenge [ Addiion
N OQUENDO, JUAN e £ @f;’ 3JC cf) 701 AP
stReeT ADDRESS | 723 CONCORD LN STREET ADBRESS | en v
erv-s-zP | LAKELAND FL 33800 | cvesre | Lo ke /a_h d_, F/ 33505
TMLE VP N Delee me i/ P v, Smae CI o i Change [ Addition
wwe |OGUENDO, JUAN REV | e ﬁ? y O’I,—,; ) L ey

|_saeer aooress | 723 CONCORD LN ] STREET ADDRESS / ) it

R T L —— ot oy PGl = 33—y
e |MARN, MARCH e | Reu. Tgnacio, Kiveras Fhme Gu
STREET ADDRESS | 1440 FiOSCOE DR STREET ADDRESS | & OO D[ d 0,0""1 AE& fC{ a/ﬂ"-—?.?.S
cnv-sr-zp | KISSIMMEE FL 34741 OITY-ST-2IP lake bud., FI- 33509
TTLE T O Delete | e T 4 Y [ichange [ Addition
NAME MARIN, MARIA NAME
STREET AD0RESS | 1334 MITCHELL ST STREET ADDRESS
arv-s-zP | AKELAND FL 33809 ' CIry-ST-21P & -
TITLE VP [ Detete TITLE ¢ [ n 0o G ‘b;; / / o 1 change ddition
NAME CIRILO, ISMAEL NAME T [BJ_Q;?} Forest S
STREET ADDRESS | 5800 HALABRIN RD STAFET ADDRESS .
omv-s7-70 | HAINES CITY FL 33844 . oSz Mﬁss: mmee, F-_ 3474 =
TITLE ] Delate ] TmE A rnMmee_ _dcu_[’f y v [ Change ddition
NAME IGNACIO, RIVERA NAME ’r]; g_?‘t) 20 Lo Mh ©
STREET A0DRESS |600 OLD COMBEE TD APT 223 STREET ADDRESS > A il / F/ 4/ /
omv-stzP | LAKELAND FL 33809 CITY-ST-ZIP < p '/ ralijs 335

SIGNATURE:

QUIRED

12. | hereby certify that the information supplied with this filing does not guatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify 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 corporation or the receiver or trustee empowerad 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.

SIGNATURE RE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytima Phone #

CR2E037 (9/01)

)




