2002 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 741581

1. Entity Name

PENIEL CHRISTIAN CHURCH, INC.

Principal Place of Business

5301 GODDARD AVE,
ORLANDO FL 326105437

us us

Mailing Address

P.O. BOX 608427
ORLANDO FL 32860-8427

2. Principal Place of Business

3. Majling Address

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90674 050 ****g1.25

(TR RETMTICAN

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'1829959 Not Applicable
Zi Zi 75 Additiofa )
i Country ° Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Street Address (P.O. Box Number is Not Acceptable
RAMOS, RAFAEL ‘ pladk)
1000 MELLER WAY
ORLANDO FL 32825 : :
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 he state of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and titie if applicabs. (NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Finanging $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TITLE [JChange [ Addition
NAE RAMOS, RAFAEL | v

STREET ADDRESS 1m MELLER WAY STREET ADDRESS /(// A_

oS |ORLANDO FL. 32625 g omsvae

TITLE 10 [ pelete TITLE [dchange [ Addition
NAME GOlRE._ANT]iONY i NAME ﬂj /

STREET ADORESS | 7705 BAYBEHRY co’Um To- ez = e - M GTRFETADDRESS <) ~ cuw - ﬂ:- - ~ —= -
CITY-ST-2IP ORLANDO FL 3_2810 CITY-ST-2IP

TITLE T 1 Delste | TrLe [] Change [ Addition
Ak MALDONADO, EVELYN NAME

STREET ADDRESS | 1685 LEE ROAD APT #0101 STREET ADDRESS A//A

CITY-8T-2IP W|NTER PAHK FL 327@ CITY-8T-2IP

TLE TD O Delete TITLE (J Change [ Addition
HAME SEGARRA, ENRIQUE L NAME

STREET ADDRESS | 218 ATHERSTONE CT STREET ADDRESS /{/ A_

CITY-ST-2IP LOWOOD FL 3270‘ CITY-8T1-21P

TITLE sD [ Delete i TITLE [ Change  [] Addition
NAME RIVERA, MARIBEL e

STREET ADDRESS | 147 BEXLEY BOULEVARD STREET ADDRESS /i/ ,4-

CITY-ST-2IP OCOEE FL 34761 CITY-ST-2IP

TITLE [ palste TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. I 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 supplemental report is true and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anacth_gnt with an agidee

£
SIGNATURE: ;

5, with ali other like empowered.

,L/-'?—}{A 2 <42 2935867

:

CR2E037 (9/01)



