| |
2003 NOT-FOR-PROFIT CORPORATION FILED g

UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am
DOCUMENT # N95000002057 ' Secretary of State

1. Entity Name 03-17-2003 90689 006 ****61 25
SAMARIA EVANGELICAL CHURCH, INC.

Principai Place of Business Mailing Address
1320 W. BRYAN STREET OGUENDO JUAN
KISSIMMEE FL 34741 723 CONCORD LN

LAKELAND FL 33809

e E— AT MG

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3322249 Applied For
Not Applicahle

Zi Ceunt Zij Count iti
P euntry P ountry 5. Certificate of Status Desired O $8'75 P“ddmonal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
_O_OUENDO' JUAN_ e ———— -~ o thmemen s e e | -Slteet Address {(20.-Box Number is Not Acceptable) _— =

723 CONCORD LN

LAKELAND FL 33809
City FL Zip Code

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

SIGNATURE
Signature, lyped or prime_d nama of registared agent and litle if applicabla. (NOTE: Registerad Agent signatura required when rainstating) DATE
:i FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo ' Make Check Payable to
B " - $61. Trust Fund Contribution. O Added to Faas Florida Department of State
¥
10, OFFICERS AND DIRECTORS —| 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 y
TITE P [ Deleze TITLE ,ﬂ H ece ‘/‘D y- Rl Ve o Ol Change  [EA Addition

NAME OQUENDO, JUAN

NAME
sTheeT aporess | 723 CONCORD LN 2525 Ascod CF

STREET ADDRESS

CR2E037 {10/02)

omv-sT-2e | LAKELAND FL 33809 avstze | KUSS ) FA Y79y i

TLE VP ] Delete TITLE _‘_'* = o [ Change EB/Admtion
NAME CIRILO, ISMAEL REV NAME R

StReeT AnoRess | 5800 HALABRIN ROAD STREET ADDRESS

CITY-5T-2I HAINES CITY FL 33844 CITY-ST-2IF ,

TITLE T — - e =M Cetete, . j__,._d-_ ~iime '__7_'-;% Q“J o LISy ___do P Change [ Addition_
NAME RIVERA, IGNACIO-., NAME 2.2 3 Co n ZD r? LK.

sTReeT A0DRESS | 600 OLD COMBEE RQAD, APT 223
CITY-ST-ZIP LAKELAND FL 33809 v

STREET ADDRESS

CITY-87-7IP ,[4_ kc /4_)4 O/"’. F/ 33?0?

'3 T -~ Ol Delete TITLE g T change [ Addition
NAME MARIN, MARIA HAME

STREET ADDRESS | 1334 MITCHELL ST STREET ADDRESS

arv-st-z | LAKELAND FL 338 CITY-81-ziP 7 )

THLE T . X Delete L Ol Change  [%edition
NAME CARABALLO, BLANCA HAME . ‘S‘A myc / 0 r +I ?)/ ﬁ J

stheeT AcoResS | 1214 FOREST STREET STREET ADDRESS o 17( ﬁ 2 / / H !

om-s1-2¢ | KISSIMMEE FL 34741 CITY-ST-2P aven par'?z M 37837

e TS 1 Delete T ! 4 O Change [ Adcflion
NAME GAUTHIER, CARMEN NAME

STREET ADDRESS | 38020 LA WANDA LOOP STREET ACDRESS

or-sT-2p | ZEPHYRHILLS FL 33541 GiTy-s1-7IP

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 certify that the information
indicated on this report or supplermental 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 empowered 10 execute this report as required by Chapter 617, Florida Statutes; ang 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: _ SIGNATURE REQUIRED




