2001YUNIFORM BUSINESS REPOBT (UBR) FILED

DOCUMENT # 758677 Jan 27,2001 8:00 am
- Foty Namo Secretary of State

n ]
ROSA DE SARON® ASSEMBLY OF GOD, INC. 01272001 90070 020 *F*¥70,00
Principal Piace of Business Mailing Address
13235 PALM BCH. BLVD. P.0 BOXSSCQM
FT. MYERS FL 33908 FT. MYERS FL 33905
s us 906482
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-%15592 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [{ fg;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e —— - s i e e Name e e e - - —
FEUCMNO, JlMIRO Street Address (P.O. Box Number is Not Acceptable)
13843 MATANZAS DRIVE
FT. MYERS FL 33905
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typad or printec nama of registered agent and titie If applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payableto
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ change [ Addition
NAME FELICIANO, JIMIRO NAME
strzeT aoDress | 13843 MATANZAS DR. STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2iP
TITLE VP [ pelete TITLE [ change [ Addition
NAME FELICIANO, REV LUCY NAME
streeT anosess | 13843 MATANZAS DR STREET ADGRESS
CITY -ST-2IP FT MYERS FL 33905 CITY-ST-21P
TITLE ! S. . e ] ﬁ Delete . __J| T 1 s. _ — e oo O.Crange {(D Addition
NAME H&%ﬁ:’@)@lﬂl NAME Dalila Vasquez
STREET ADDRESS | 1 CAMELLIA RD SREAOESS | 15539 Horseshoe Lane
CIry-S1-21P FT MYERS FL 33912 CITY-ST-2)P DEort Mvaps E1_ 33905
TITLE D O celete TITLE v 4 [ change [ Adcition
NAME ROSADO, REV RALPH NAME
streeT aporess | 18229 CAMELUA RD STREET ADDRESS
ciry-§1-2IP FT MYERS FL 33912 CITY-ST-7IP
TITLE 1D 7 Oslete TILE O] Change  [J Addition
NAME RIVERA, DORIS NAME
sTReeT aboress | 2238 CALADIUM ROAD SE STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE D O celete TITLE Ochange [ Addition
NAME COMELLAS, REV ELGA NAME :
staeer a0oREss | 13833 THIRD STREET STREET ADDRESS
CITY-ST-2P FT MYERS FL 33905 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees nolqualify 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 apd 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 empoweef] to exeguie-this-report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wi address, wifllaltGihertke empoweled.

SIGNATURE: Z \RED J-1Y-0/

A s &7 -
TYPERCR PRINTED NAME &% SIGNING OFMISEA.0R DIRECTOR Date Daytime Phone ¥ .

.

CR2E037 (10/00)




