2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000004448 FILED
1. Entiy Name Feb 07,2000 8:00 am
IGLESIA MISIONERA CASA DE ORACION DE ORLANDO, IN Secretary of State
: 02-07-2000 90002 011 ****70.00
Principal Place of Business Wailing Address
65 S. SEMORAN BLVD. P.0. BOX 553004
ORLANDO FL 32007 ORLANDO FL 32859-3804
us
ST e MR
Suite, Apt. #, ete. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3430229 Not Applicable
- Zip_ Coﬁzt_rf__,ﬁ i | zp —— . Qougtry_ —— S. Certificate of Status Desiced (7 o "?eae.gesqﬁ?:;ﬁqnal )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narmne
RNERA, JOE Street Address (P.O. Box Number is Not Acceptable)
2655 ARPANA COURT
ORLANDO FL 32839 oy R —

B. 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 ar printed name of registered agent and title if apphcabla {NOTE. Registered Agent signature required whan rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. - (1 Added to Feeg Depar\ment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [T pelete TITLE [ change [T Addition
WM RIVERA, JOE NAME
STREET ADDRESS | 2655 ARPANA CT STREET ADDRESS
CITY-8T-2IP OHLAN_DO FL CITY-ST-2IP
Tne Dv [ Delete TALE £ change [ Addition
e RIVERA, KATHERINE Nav
STREET ADDRESS | 2655 ARPANA CT.- . ~. e oo e || STEIMORESS |
CITY-ST-2/P ORLANDO FL . ’ CITY-ST-2IP
TITLE DS - 7 Delete e [ change [ Addition
e CASTILLO, CARMEN L N
STREET ADDRESS | 2100 § CONWAY RD., APT W-3 STREET ADDRESS
CITY-ST-2IP OHLANDO FL CITY-S7-ZIP
TLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE E [ Datte TIMLE O change 3 Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-7IP

12._| hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | turther 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attashment s n address 4vith all other like empowered.

SIGNATURE: __ 78/ GRs-REQUIRED 1[17f2000  [e] g56-4898

SIGNﬁRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytme Phoro #

CR2E037 (8/99)



