2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 741581

1. Entity Name

PENIEL CHRISTIAN CHURCH, INC.

FILED

us

Principal Place of Business

5301 GODDARD AVE.
ORLANDO FL 328105437

Mailing Address

P.0. BOX 608427
ORLANDO FL 320608427
us

2. Principal Place of Business

3. Mailing Address

AU ARG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

[T

May 31, 2000 8:00 am
Secretary of State

05-31-2000 90007 030 ****6] .25

RAMOS, RAFAEL -
1000 MELLER WAY
ORLANDO FL. 32825

City & State City & State 4. FEI Number Applied For
59-1829959 Not Applicable
Zi Zi Countr iti
ip Country P Y 5. Cortificate of Status Desred ~ [] 98-/ Additional
Fee Required
T 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptablel

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
%Igngnur_e‘ typad or ;:rime_q nama of registerad agent and ttle if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
I T R
-~ 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 TC OFFICERS AND DIRECTORS IN 10 .
TILE PD ] Deiete TITLE [ Change {1 Addition g
NAME RAMOS, RAFAEL NAME =
STREET A0DRESS | 1000 MELLER WAY STREET ADDRESS a
CITY-ST-ZiP ORLANDO FL CITY-ST-ZIF l-lcal
= [

TIILE SD 1 Delete TILE [ change [ Additon | O
NAME AIVERA, MICHELLE NAME

sTREET AoDREss | P 0O, BOX 150581 STREET ADDRESS
-cmy-st-ze - | ALTAMONTE:SPRINGS 'FL 32715 -~ -f orv-ste - - —emeo - -

TMLE T 7 Delete TITLE [ change [ Addition
NAME RODRIGUEZ, ELIU NAME

sTREET ADDRESS | 1100 SUNCREST DRIVE STREET ADDRESS

om-sT-2¢ | APOPKA FL 32703 CITY-ST-2P

TILE D O pelste TITLE [ change  [J Addition
NAME SEGARRA, ENRIQUE L NAME

STREET ADDARESS | 218 ATHERSTONE CT STREET ADDRESS

CITY-ST-2IP LONGWOOD FL 32701 CITY-ST-2IP

TITLE T [T pelete TITLE (] Change [ Addition
NAME ACEVEDO, CEFERINO JR NAME

STREET ADDRESS | 195 JALAPA DR STREET ADDRESS

CITY-ST-2IP KISSIMMEE FL 34743 CITY-ST-2IP

TME [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2iP

* of the corporation or the receiver or trustee empow
changed, or on an attachment w‘\tr\an address,
s )

SIGNATURE SZ 40,

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 report or sypgiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer ar director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block
other like empowered.

1g.or Block 11 if
po Y
273-S87

UREQU e L. Segar/a Jheesares  S=1-00
| T T SIGNATUREANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7

Daytima Phone #




