2001 UNIFORM BUSINESS REPORT (UBR) FILED Q

DOCUMENT # NO0000002234 Feb 26,2001 8:00 am
1+ Endy Nare Secretary of State

DORCAS' COMPASSION HOUSE, INC. - 02-26-2001 90530 046 ****61.25
Principal Place of Business Mailing Address
9051 A D MIMS ROAD 9051 A D MIMS ROAD . ) [
QOCOEE FL 34761 OCOEE FL 34761 LoE : -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S? 2Ly FPo7 Not Applicable
Zip Country Zip Couniry . ) $8.75 Additional
5. Certificate of Status Desired [} Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- e ~ - — Tewme s LT W T e Narﬁe = = - EroaE e e T s A Ty, T - = = 4
CANDELARIO, CRUCITA Street Address {P.O. Box Nufnber is Not Acceptable)
1652 GLEN HAVEN CIRCLE
QCOEE FL 34761
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
Slgnalure, typed or printsd name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.256 Trust Fund Contribution. . Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 -
THLE PD 1 Delste TITE Clchange [ Addition | S
NAME CANDELARIO, CRUCITA NAME g
STREETADDRESS | 1652 GLEN HAVEN CIRCLE STREET ADDRESS 5
GITY-ST-2IP OCOEE FL 34761 CITY-§7-21P 2
- o
Tme VD 3 pelate TITLE O Change [ Additon | &5
NAME TOROD, AMY NAME .
STREET ADDRESS | 5614 DONNELLY DRIVE STREET ADGRESS
oY si-2¢_~|“QRLANDO FL"32821 S s fovsae | it
TILE SD O Delete TITLE [ change [} Addition
HAME CANO, CECILIA NAME
sTReeT a0oRESS | 62 MISSION DRIVE STREET ADDRESS
CITY-8T-2IP OHLANDO FL 3281 s CITY-ST-ZIP
e ™ ' B Delere TILE [ Change [ Adition
NAME MOJICA, ISIDORO HAME
STREET ADDRESS | 864 COPPERFIELD TERRACE STREET ADDRESS
or-st-2¢ | CASSELBERRY FL 32707 CiTY-T- 2 .
TITLE ATD O Selate TMLE 7 b P Thange  [J Addition
NAME ROSA, MARIA A NAME
steect AboRess | 1140 SOUTH ORLANDO AVENUE #G1- STREET ADDRESS
GiTY-S7-71P MAITLAND FL 32751 CITY-ST-21P
TITLE D O Delete TLE Ochange [ Addition
NAME GUTIERREZ, JOSE M NAME
STREET ADDRESS | 7818 EXPLANADE COURT STREET ADDRESS
oImy-5T-2p ORLANDO FL 32836 CITY-8T-2IP
12. | hareby cerify that the inforrnation supplied with this filing does not gualily for the exemnption stated in Section 112.07(3)(i), Florida Statutes, | further certify that the information
indicated an 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 corporation or the receiver or trustes empowered to execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ofr on an attachmaent with an address, with all other like empowered.
- < - — — . oy
SIGNATURE: . Bl PO E VA7 A
Dale Daytime Phene #




