2000 UNIF-ORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000000380 Apr 06, 2000 8:00 am
v ecretary of State

OSCEOLA BIBLE CHUHCH' INC 04-06-2000 90041 017 ****70.00
Principal Place of Business Maillng Address
2123 N. SMITH 3232 WINDMILL PT. BLVD.
KISSIMMEE FL 34744 KISSIMMEE FL 34746-3532 vuUwaw
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEL Number L APD“;d For
587550036 Not Applicable
dp Country Zp ) Country 5. Cenlificate of Status Desired [ fg';gq lﬁfedé“"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e e Namé— = —- —_—— -_—
FERRER, JESUS B Street Address (P.O. Box Number is Not Acceptabie)
2123 N. SMITH
KISSIMMEE FL 34744

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.

V7724

SIGNATURE 4
Slgnatury, typed o printed nanﬂ#;gi#ared agent and title if applicable, (NOTE: Registared Agent signatuce required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D [#f Delete TITLE C nur Q_h i reas E- rer [ Change [ Addition
A PIAO, SUSAN G HAME Lerma Tongeos .
sTheET A00ESs | 4213 N. MAIN STREET STREET ADCRESS 412 Tess Court,
crv-s2° | KISSIMMEE FL 34744 om-s1-2 Orlando, FL 32824
TME D [ Delete e Church Auditor [ Change X Addition
NAME SILGUERA, ELIZABETH T NAME -Natividad Caibigan
sTneet a0oRess | 4165 SPITFIRE AVE. STREET ADDRESS 13356 Mallard Cove Blvd.
onv-sT-2p | KISSIMMEE FL 34741 . CITY-§T-ZIP Orlando, FL 32837
— o 7 TODeee fme Chairman, Church Boardd thme [Fhuiion
NAME FERRER, JESUS B NAME Elpidio Silguera

STREET ADDRESS | 3232 WINDMILL POINT BLVD.

STREET ADDRESS 4165 Spitfire Ave.
orv-st-2 | KISSIMMEE FL 34746

ITY-ST-2P Kissimmee, FL 34741

TITLE ] Delete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-51-2P CITY-S1-2IP

TMLE O Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-ST-2IP

TITLE S ' . ] Delete TITLE [ Change  [] Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CrTY-ST-2P

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 repert 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrment with an addres: ith all other e empowered.

SIGNATURE: SHGNAT,..M = REE&g@ﬁR}ﬁE}JS Ferrer 3/22/00 407-9342-2380

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phione #

LY. TR T

CR2E037 (9/99)




