2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000534

1. Entity Name

FILED ;
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90195 001 ****51.25

IGLESIA BAUTISTA CENTRAL DE ORLANDO, INC.

Principal Place of Business Mailing Address

2160 HIAWASSEE RO 2160 HIAWASSEE RD
ORLANDO FL 32818 ORLANDO FL 32618
us us

i

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt # eotc. SU"& Apt> #, etc. ! \ D ’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3363633 Applied Far
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fae Required

6. Name and Address of Current Registerad Agen 7. Name and Address ot New Reglstered Agent
= - — T e T e
DAVILA, LOUIS Street Address (P.O. Box Number is Not Acceptable}
911 N MAIN ST

KISSIMMEE FL 34744

City Zip Code

FL

8. The above named entity submits ;tl_i'_is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am famiiiar with, and accept
thegpmigatipns(of registered agent. -

'

il
SIGNATURE =
‘_‘S_Ign_ature.'lype.dlo‘r. qumted name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
R : H
FILE NOW: FEE'IS $61.25 9. Election Campaign Financing $5.00 way Ee Make Check Payable to |
T Trust Fund Contribution. Added to Foes Florida Department of Stateug
L= |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE D e O pelete TILE B [JChange [ Addition
NAME FLORES, JUANITA NavE _
STREET ADDRESS | 2359 ATRIUM CIRCLE STREET ADDRESS
CIY-ST-2IP ORLANDO FL 32808 CITY-8T-21P
TLE D O Delete TITLE [J Change [ Addition
NAME DAVILA, LOUIS NAME
sTreer ADDRESS | @11 N MAIN ST STREET ADDRESS .
omv-s-26 | KISSIMMEE FL 34744 _ CITY-ST- 2P T
M=~ PASTmamr s s o == o e~ ue T T TUmITmTOIETE T T Mchange [ Addition
NAME HERNANDEZ, ELI . NAME :
STREET ADORESS | 1008 HIAWASSEE RD STREET ADDRESS ]
GITY-5T-2IP ORLANDO FL 32818 CITY-ST-2IP
TILE [ Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [Tl change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE : : - O Delete TITLE {]Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify 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 cath; that { am an officer or 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 attachrmesgt with an address, with all other like empoweraed.
QICNATILIRE- %@fﬂ% REQUIRTT "ﬂ@-] /o?

CR2E037 (10/02)



