2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000003537 FILED
1. Enily Name Apr 10,2000 8:00 am
NEW LIFE SPANISH ASSEMBLY OF GOD OF PORT CHARLOT ecretary of State
04-10-2000 90048 035 ****g] 25
Principal Place of Business Mailing Addrese
1255 KINGS LAND ST P O BOX 23%
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33943-23%4
us us v v v avwu
e ST (AT HOAL MO AR
Suite, Apt. #, etc, Suite, Apt. #, silc, . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650641885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?Eg.gguﬁ:gtional
6. Name and A;:lress of Current Registered Agent = 7. Name and Address of New Registered Agent -
Name
GARCIA. JERRY Street Address (P.O. Box Number is Not Acceptable)
17030 KELLOG AVE
PORT CHARLOTTE FL 33954
City FL Zip 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 nama of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. -Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O Delete TLE [ change [ Addition
NAME GARCIA, JERRY NAME
sTReET ADDRESS | 17030 KELLOG AVE STREET ADDRESS
ar-st-2¢ | PORT CHARLOTTE FL 33954 ay-s1-2¢
TILE o - ' Delets TILE TP [5 Change [ Addition
NAME VARGAS, LIDIA » NANE Evely N Conrss Repaguez
STREET ADGRESS | 2105 CARNAC ST.. swerraooaess |1 90 FLEmHER ST
crv-s-z¢ | PORT CHARLOTTE FL o stk Poer Clarlore 33552
TLE ST @D.ﬂe;g TITLE 8T - Changs [ Addition
NAME DIAZ, YOLANDA i 3 PATA SanTA9D
STReeT ADDRESS | 21032 EVANSTON AVE SIREETADDHESS | R 3RS 2 SAFARy AV,
orv-s2¢ | PORT CHARLOTTE FL. 33952 o5t |Porr CHlardorre, FL.
e " - O Dulete e ’ O Ghange [ Additon
HAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ~ [ Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-2P CITY- ST-2IP
TILE [ Delete TLE [ Change [ Adgtion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P I CITY-ST-2IP

12, | hereby cerily that the infermation supplieglw is fiting 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 supplemental séport is thye 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 trugfee 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 attacknent with anjaddress, wittf all other like empowered.

SIGNATURE: NGRBTIRE BEQUIRED 3-27-Roc® (99) 625:U39D

SFNATURBCND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

e

CR2I 0017 9799}



