2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOOOO0007016 Mar 12,2001 8:00 am

1. Entity Name Secretary Of State

IGLESIA CRISTIANA, LACUEVA DE ADULAM, INC. 03.12.2001 90445 044 =1 25
Principal Piace of Business Mailing Address
927 NE 3RD ST. 927 NE 3RD §T.
OCALA FL 34470 QCALA FL 34470 T

Suite, Apt. #, ete. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

156["' (.08;- q % | Not Applicable

+

Zi Count Zi ' Count iti
P ounry s ountry 5. Cerificale of Status Desired | $8'75 Pfddutlonal
Fee Required
_ 6. Name and Address of Current Registered Agent.-——= -~~~ = | T 7. Name and‘Address of New Registeréd Agent
Name
CARO, OLEGARIO JR Street Address (P.C. Box Number is Not Acceptable)
927 NE 3RD ST.
OCALA FL 34470
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 the state of Flarida.
SIGNATURE
Slgnaturs, typad or printad nama of registerad agent and title if applicatie {NOTE: Registered Agant signature reguired when rainstating) BATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D [ Celate TIE L, Tvr ClChange BT Addition
NAME CARQ, OLEGARIO JR wie " |Rosa Pelkaero
STREET ADDRESS | 927 NE 3RD ST. STREETADDRESS | 7 2O RO E i gt AXE
CITY-ST-2P OCALA FL 34470 . CITY-§7-2P OcAlLA, FL- 34470
e D \:./n:mm e O Change [ Addition
NAME MATOS, LUZ MARIA NAME
STREET ADDRESS | 1421 SW 27TH AVE., APT. 910 STREET ADDRESS
|- CITY - STz 2IP—z= ‘OCALA FL 34474_,_ —_—— e ROy P T T e -
TITLE D O belete TITLE [ change [ Additien
NAME CARO, EILEEN M NAME
STREET ADDRESS 927 NE SRD ST STREET ADGRESS
CITY-ST-7IP OCALA FL 34470 CITY-ST-ZiP
TITLE . _ . ‘ O Delete TITLE [ Change  [7] Addition
NAME Aot - NAME
STREETADDRESS { -7 .. - 77 L STREET ADDRESS
cry-sr-ae | . . e CITY-ST-2IP
TITLE T O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP N CITY-ST-2IP
TITLE [ pelate TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 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. 252

SIGNATURE: %'\PPE RAEgARSe Ca®o NS 3-@- 200\ ©20-HAo\

SIGNATLhE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phens #

CR2EQ37 (10/00)

WA ORI



