S e

2003 NOT-FOR-PROFIT CORPORATION

FILED
Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0000002234

1. Entity Name

DORCAS' COMPASSION HOUSE, INC.

Secretary of State

01-27-2003 90160 043 ****5] 25

Principal Place of Business

9051 A D MIMS ROAD
OCOEE FL 34761

Mailing Address

%051 A D MIMS ROAD
OCOEE FL 34761

2. Principal Place of Business | 3. Malling Address

(TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 59.3649907 Applied For
Not Applicabie
- Zip ot -fe-~-Country- Fe=- - - Zp = o e emle COUNTY - e gttt S B DSsEe ~  $8-75 Additional - - -
Fee Required
6: Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name:

CANDELARIO’ CRUCITA Street Address (P.O. Box Number is Not Acceptable)

1652 GLEN HAVEN CIRCLE

OCOEE FL 34761

City

Zip Coce

FL

o
the obligations of registered agent.

ALY
sigNaTURE _Candelarioy Cxucita

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. | am familiar with, and accept

1-21-03

Slgnalure typed or printed name of registered agent and tite it applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be.
Added to Fees

10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD . [ Delete TMLE [Ichange [ Addition
NAME CANDELARIO CRUCITA NAME

sTReeT ADDRESS | 1652 GLEN HAVEN CIRCLE STREET ADDRESS

omv-sT-2¢  |QCOEE FL 34761 CITY-§T-2IP

ML SD [ pelete TmE O chenge [ Audition
NAME ENCARNACION, MARTHA NAME

sTREET ADDRESS 5216 BONNIE BREA COURT STREET ADDRESS

CITY-ST-2P ORLANDO:FL-32808 B S I - B L R R PR DR

TITLE PR B Deete THLE S FERNANDEZ, CARMEN M. JJChnge ' iAddition
NAME YEGA, ADAILSA NAME 4812 FIGWOOD LN

STREET ADDRESS | 5025 MYRTLE BAY DRIVE ; STREET ADDRESS ORLANDO, FL. 32808

or-sT-2P [ ORLANDO FL 32820 . " P CITY-5T-2IP

TIMLE i) [B’Deme TTLE CARRASQUILLO, ANA V. & Change .| Addition
NAME ROSA, MARIA A . s NAME 8011 TABBY LANE

STREET ADDRESS | 1140 SOUTH ORLANDO AVE., #G1 STREETADDRESS | MA TTLAND, FL. 32751

cmv-sT-2P | MAITLAND FL 32751 CITY-$T-2IP )

e 3 okt e D FERNANDEZ, BENJAMIN oo R
STREET ADDRESS sreeraopeess | 4812 FIGWOOD LN

CITY-5T-2IP CITY-57-2IP ORLANDO, FL. 32808

TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hke EIE?OWBFEd

of the corporation or the receiver or trustee wered {0 e
changed, or on an artac% ‘éggwlj% othe
I i’ Si -
CICNATIIRE- rucitaiCandel u&_Q)(Pr, dent of the Raarg) 1-21-03

CR2EQ37 (10/02)



