FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT’('UBR) Jan 16, 2003 8:00 am

DOCUMENT #  P94000045773 Secretary of State

1. Entity Name 01-16-2003 90107 043 ***150.00
CASA MARIPOSA CHRISTIAN CENTER, INC.

Principal Place of Businass Mailing Address

172 SE 2 §T 172 SE 2 ST LN LT

§ PATRICK SHORES S PATRICK SHORES

2. Principal Place of Business 3. Malling Address )

Suite, Apt. #, etc. Suite, Apt. #, elc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
593259174 Nol Appitcanie
dp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

~ Name - | | el . e s -
BARBOZA‘ BEVERLY Sireet Address (P.O. Box Number is Nat Acceptable)
1728E28T &
$ PATRICK SHORES
SATELLITE BEACH FL 32937 City FL | ZrCoce

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. | am familiar with, angd accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicebia. ({NOTE: Registerad Ageni signature required when rainstating) DATE
FILE NOW!I! FEE IS $150.00
9. Electicn Campaign Financin

s After May 1, 2003 Fee will be $550.00 Trust Fund Cc:::'.lr?bution. s O fdsc;eodct’oh;?;ss )

Make Check Payable to Florida Department of State

10. . OFFICERS AND DIRECTCRS 11. ADDITIQONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
< TITLE DPS ™ Delete TITLE [JGhange [ Addition
- NAME BARBOZA, BEVERLY NAME

sTREET ADDRESS | 172 SE 2ND STREET STREET ADDRESS

arv-s-2r | SATELLITE BEACH FL 32937 Y-51-2P

TITLE (1 pelete TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TIMLE [ Change  [J Addition
" NAME - B NAME T i R

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP CITY-ST- 2P

TITLE ~ [ Delete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

WILE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-7iP CITY-ST-ZIP

TIE O Delete TME [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

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 infermation
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 director
of the corporallon or the receiver or trusteg empowered to execute this rep as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: ___+ {),7)7 o JAN 14 2003 TU-773-6765

snc}ﬁw aH B SEQIGHINA OF R P MLI!/LA , bP}f’tCC’ZA Daytire Phone #

CR2E034 (10/02)




