2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # NOOOOO007016

1. Entity Name

IGLESIA CRISTIANA, LACUEVA DE ADULAM, INC.
Principal Place of Business Mailing Address
927 NE 3RD ST. 927 NE 3RD ST.
OCALA FL 34470 OCALA FL 34470

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90118 013 *#*%%5] .25

[ I

I

|

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘59-3682981 Not Applicable
Zi n Zi C iti
P Country P ountry 5. Cenificate of Status Desired | $8'75 Addltlonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= —— = —_— " Néﬁ'ﬁe —_— — = - - —— =
CARO, OLEGAF“O JR Street Address (P.O. Box Number is Not Acceptable)
827 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 Florida.
SIGNATURE
Slgnature, typad or printed name of registered agent and title it applicabla. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. Election Gampaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

0. - OFFICERS AND DIRECTORS 1. ADDITIONS /GHANGES 10 OFFICERS AND DIRECTORS IN 10,
TLE D O Delete TITLE [ . - [[] Change B/Addilion
NAME CARO, OLEGARIO JR NAME kA iﬁg/’*\‘ ~ WRIGHRT
streeT aooRess |927 NE 3RD ST. seeraoess | NE 32D ST
omv-si-2p |OCALA FL 34470 . av-stze | Ocala Bl 34470
e ovT (A Detete TE (o] . Clchange  [Additin
NAME PELUFFO, ROSA HAME TJor oS So l AL _
STREET ADDRESS | 730 NE 18TH AVE sTREETADDRESS | | G 9O NI W 11O TH AvE
Srv-stze JOCALA FL 34470 CTv-§T-2 Ocals EL.- 24487
TIME D [ Delete e ) . [JCrange  [Addition
NAME CARO, EILEEN M NAME AN A So lary +h AvE
stReeT A0DRESS | @27 NE 3RD ST. sz ooness | L o B0 N Wd L0
orv-s-2»  {QOCALA FL 34470 ovsze | QCala, BL. 34432
TITLE O pekere TITLE (] . Dl Chenge  [oHdldition
HAME HAME ILveTE 9ARMSQUILLO
STREET ADDRESS sreeranoness | 5209 S€ LIBTIhST
CITY-ST-ZIP CITY-§T-2P BEllevy tean), PL' - 34420
TITLE [ pelete TITLE D .. [J Change Mdition
NAME NAME HERCILIO caeaballo Jr.-.
STREET ADDRESS smeeraocess | 5809 SE BABD RA
CITY-ST- 2P CITY-57-2¢ Be\Eview FL - 34420
TITLE 7 pelete TIme ) ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this repor or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation o the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

SIGNATURE ANk TYPEB-OR-#RINTED NAME OF SIGNING OFFICER OR DIRECTCR

QIDTZZHE REQUIRED |- 1R-2002 352-620-0O90\
Data Daytime Phane #

'
y
i
H
H
E:

CR2E037 (9/01)




