2001 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 14, 2001 8:00 am *
DOCUMENT # NOOOO0001509 Sp ’ : -
1. Entty Name ecretary of State
THE NEW CHURCH OF GOD PAOPHETICALLY, INC. @B 09-14-2001 90008 033 ****75.75
Principal Place of Business Mailing Address e = V.
16891 SW 21ST AVE RD __ 16631 SW'21STAVE RD o
OCALA FL 34473 e =TT T OCALA FL 38473
Aremi , : T ‘:_:
v RN TRAR A
5086 s e (0200 Place |5QRCSE. /02 ad Flace, ' -
] Suoite{. #Etcgu Lé;it;i\pt.g#.’.;c./ B ; DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied !;c;r
GELL V/EW F/ BELLV/E W -FI Not Applicable
Zip ”9;6“2’ Oﬂ [/ZI_,pfo? O mchzn; 0” 5. Cerlificate of Status Desired Kl ga'gs Addci‘!ional
ee Require
? Namsa and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“"BAS /t/10  RodergueZ.
ROBLES. RAMIRO P Street Address (P.O. Box Number is Not Accepéa‘nle)

16691 SW 21ST AVERD
OCALA FL 34473 508G S €. /03 nd Flac. _ _
- CBellilE W FL | F5%20

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

-
-

SIGNATURE 44‘-& W 07-/d-9/

Signatura, typed or printed name of registerad agent and mle{f‘;ﬂfzahla. P 9 {NOTE: Registared Agent signature required when reinstating} DATE
¢ FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May 8o Make Check Payable to
After September 12, 2001, min. will be $236,25 Trust Fund Contribution. Added to Feas Department of State
10, QFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e B MATr2aaL PirECTor R elete e " SEN/OL PASTOR:-5-D oty K Addtion | S
NAME 2ami|rg RoBLES-P NAME BAas{1d RoDRIGUEZ _ i e
SRS | oGl S -w AL ST AvE 2H st oness | Soge SE- 10278 PIACY LOT-E-a/ B
av-stzP jocal A Fi.3W4Y73F CITY-ST-21P Beii i€w £ 39 20 o
TIME (O Dslets TITLE T .. TREQASYTrEk -SECge ‘f'agyl:! Change B Addition | &5
NAVE NAME YD/ c RoDRIGULZ,
STREET ADDRESS SRETARESS | 5 0 8 G S ' E-/22nd FPlace COT.CA [/
CITY-ST- 2P CIY-ST-2IP Bl RIGCW FI 2/ .26
TITLE [ Delete TITLE QM- 'D‘r [ Change X1 Addition
NAME \ NAME Ramird R.O0bles P
STREET ADDRESS sweeroness | 1 G @ @ f 5 fiv T2 ) sT ANE ED
CITY-ST-ZP - ' f cm-sr-ze ccalg F/. 3¢y73
TTLE O Delete TITLE V-~ Peesi DGNH’“'_ OJ Change  IXT Addition
NAME NAME BENSTAMIN VELCA
STREET ADDRESS STREETADDRESS | Pad e 78 3 .
CITY-ST-2iP CITY-ST-2IP a Aarrico D & G\'\Q %) W “%\\Q‘ODQU&){O ‘Q\\W
TNLE ' [ Delats TiTLE Q - PES\DENT . [ Change A Addition
NAME NAME JOSE L, MEDINA
STREET ADDRESS STREET ADDRESS | s> 7 5 3
CITY-ST-2IP CITY-§T-217 aeero AGUO QO N4g u@b?) P ﬁ
T [ Delets e - 7 Dchange [ Addition
NAME NAME :
STAEET ADDRESS STREET ADDRESS )
CiTY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same [egal effect as if made under oath: that | am an cfficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PN AL o A )

CIEMATIIRE ANM TYEER MER BRIMTEDR NAME AE CIrsMINA ACECED MR M0 E e

o7 -r2-0/f 352 YS5¥ -AT7/3

Poate R




