2001f‘UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000043 Apr 23,2001 8:00 am
1. Entity Name f
SPANISH OVIEDO CONGREGATION OF JEHOVAH'S WITNESS ecretary of State
04-23-2001 90230 010 ****70.00
Principal Place of Business Mailing Address
1001 MOCCASIN RUN RD. 1001 MOCGASIN RUN RD. :
OVIEDQ FL 32765 OVIEDO FL 32765 : LUUIVOY L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3¢40700 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired R $8'75 Pfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
I . B ) e . - .- _ _ . _
DUEN’ RICHARD Street Address {P.O. Box Number is Not Acceptable)
1001 MOCCASIN RUN RD.
OVIEDO FL. 32765
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnaturg, typed or printed name of registered agent and litle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State !
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D " O Defete TILE D [ change ) Addition
NAME DUEN, RICHARD NAME ALFONSO IKARUFILS
STREET ADDRESS 1 1001 MOCCASIN RUN RD. STREETADDRESS | F4b | TRIWCLET LAKE Rd.
ov-si-2p | OVIEDQ FL 32765 Uv-ST2e | CASSELBERRY , FL 332701
TIME D [ Delete TIMLE Clchange [ Addition
NAME PORROA, MARIO NAME
STREET ADDRESS | §722 MAGNOUA BLOOM TERR. STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32765 CITY-ST-ZIP
TITLE D O Deletz TILE Ochange [ Addition
e | CASIANO,CECIOWR. _ . .. . fwe e
STAEET ADDAESS | 1159 WASHINGTON ST. STREET ADDRESS
CITY-S7-2IP OVIEDO FL 32765 CITY-S7-2IP
TIMLE O Detete e [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2IP
TITLE 3 pelete TILE [dchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
12. | hereby certify that the information supplied with this filinézj does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 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 recelver or trustes empowared 0 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.
- ”"\'\r ASTH BN [y e
SIGNATURE: &M@M’Mm DUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daylima Phore #

g

CR2E037 {10/00)



