2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 769259 FILED
1. Entty Name | Jan 19, 2000 8:00 am
JUVENTUD EVANGELICA, INC. Secretary of State
01-19-2000 90236 003 ****70.00
Principal Place of Business | Mailing Address
C/0 MR. & MRS. VICTOR D. LOPEZ C/0 MR. & MRS. VICTOR D. LOPEZ
MACOMA 139, SHELL‘ POINT VILLAGE MACOMA 139, SHELL POINT VILLAGE
FT MYERS FL 33908 FT MYERS FL 33908
e [ [T ERTRARR
Suite, Apt. #, elc, Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
. - 59‘2439292 J Not Applicable
Zip . Country Zip | | Country 5. Cenfate of s Desrod % ?eae.;esq‘?::%ﬁofal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MName
LOPEZ. VICTOR D Street Address (P.0. Box Number is Not Acceptabie)
SHELL POINT VILLAGE
139 MACOMA COURT 7 = : S G
FT. MYERS FL 33008 : " FL | “P~

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 Fiorida.
R g

SIGNATURE
Sléi'naturs.’ Tylsed o p'riﬁtsd name of registerad agent and ttle if applicable {NOTE: Registered Agent signatue required whan reinstating} DATE
P LA VRY SR R
'FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. L1 Addedto Fees Department of State
10. QOFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD : : [ Detete TITLE [ Change 7 Addition
NAME LOPEZ, VICTOR D. o NAME
STREET ADDRESS | MACOMA 139 SHELL PT VILL' : STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CiTY-5T-2iP
ne vD . O pelete TMLE [Ochange [ Adaition
NAME REIFSNYDER, MARGARET NAME
 SIRGET ADOSESS | §07) AMBASSADOR.LOOPa o o oo oo _ . .. Womemoess| o
CTY-ST-2P | TAMPA FL T T T CITY-ST-2IP ST - -
TILE STD - ’ O belete mE [ Change [ Addition
NAME LOPEZ, ETHEL O. NAME
STREET ABDRESS | MACOMA 139 SHELL PT VILL STREET ADDRESS
CITY-57-2IP FORT MYERS FL CITY-ST-2IP
TMLE BM O oelete TITLE [ Change [ Aadition
NAME MANSFIELD, LORRAINE A NAME
STREET ADDRESS | 9315 STERLING LANE ’ STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL CITY-ST-2IP
TITLE BM O Delete TME O change [ Addition
RAME RODRIGUEZ, LOUISA NAME
STREET ADDRESS | 30 MONTROSE AVE., APT. 12-T STREET ADGRESS
CITY-S1-ZIP BROOKLYN NY . CITY-8T-28 )
TITLE . . {1 petete TLE [ Change [ Addition
NAME : ' NAME
STREET ADDRESS ) . . STREET ADDRESS
CITY-ST-2P ' CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmght with an address, with alpother like empowered.
SIGNATURE:' MWE%%?E V5555 0. Lewez //zéo fGes) gse ~1 142

SIGNATURE AND TYPED OR PRINTESF NANSE OF SIGNING OFFICER OR DIRECTOR Date “ Daytime Phanig #

CR2E037 (9/99)



