2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000003893

1. Entity Name
EL SHADDAI CHRISTIAN CHURCH INC

£
>

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90240 032 ****5] 25

.~
Principal Place of Business

9421 § ORANGE BLOSSOM TRAIL
SUITE 14
ORLANDO FL 32837

Mailing Address

SUITE 14
ORLANDO FL 32837

%427’ 3 ORANGE BLOSSOM TRAIL

£0017269

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
' 59—3455931 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
—— e — - — Name = - - i -
ACEVEDO, NICK Street Address (P.O. Box Number is Not Acceptable)
]
487 CHICAGO WOODS CIRCLE
ORLANDO FL 32824
: 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 o printed narme of registered agent and Ltle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TITLE I Change [ Addition
NAME ACEVEDQ, NICK , NAME
stREeT Aoress | 487 CHICAGO WOODS CIR STREET ADDRESS
CITY-ST-21P ORLANDO FL 32824 CITY-ST-2IP
TTLE VD 7 Delete TITE Ol change [ Additian
NAME VARGAS, DAVID NAME
sTaeer ADDRESS | 1738 BROOK HOLLOW DR~ STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32824 CITY-ST-ZIP
mne- = -=[-8D i - - -~ [peete - — § e - -- == [JChange [ Addition
NAME ACEVEDQ, YORDANIA NAME
sTReeT aooress | 487 CHICAGO WOODS CIR STREET ADDRESS
arv-s1-2p | ORLANDO FL 32824 GirY-5T-27
TNLE SD ) Delete TITLE [ Change  [J Addition
NAME CALDERON, EDDA NAME
sTREET ADDRESS | 415 CHICAGO WOODS CIR STREET ADDRESS
CITY-5T-21P ORLANDO FL 32824 CITY-ST-2IP
THLE 0 3 Dalets TMLE [ Change [ Addition
NAME GONZALEZ, JOSE NAME
streer ADORESS | 223 N FINLEY AVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL 34741 CITY-ST-2IP
TITLE O petete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP ‘ CITY-3T-21P

12. | hereby certify that the information sugpfied 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 supplementdl repor]is tfue a
of the corporation or the receiver or trugtee lo]
changed, or on an attachment with dresqy, wikRaiother lik

SIGNATURE: _— SIGN

d accurate and that my signature shall have the same legal effect as§f made under oath; that | am an officer ar director
fer#d to execute this report as required by Chapter 617, Florida Satutes; afid that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED Ofl PRI

NAME QF

QFFICER OR DIRECTOR

6/ wrﬁ)

LI Cate Davtime Phone &

r oA

CR2E037 (10/00)



