2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000123 Mar 07, 2002 8:00 am

1. Entity Name Secretary Of State

DOOR OF REFUGE CHURCH OF THE ASSEMBLIES OF GOD P 03-07-2002 90033 03] ****g] .25
T. CHARLOTTE, FL, INC.
Principal Place of Business Mailing Address
3750 A TAMIAMI TRAIL 3750 A TAMIAMI TRAIL
PT GHARLOTTE FL 33952 - PT CHARLOTTE FL 33852
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
_é 5— /0 ?5‘/ é 3 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

e i B S =T B S e o Emrd T o nmafe T . i am = ] 7FeeiFI_egL!lireg

6. Name and Address of Currer:ll 7Flegistered Agent 7. Name andr Address of New Reglstered Agent
Name
MART]NEZ, NORMAN Street Address (P.O. Box Number is Not Acceptable)
13013 10TH ST
FT MYERS FL 33505 = —
ity ip Code
. FL[P%
8. The above na My submits this statement fox the purpose of changing its registered office or registerad agent, or both, in the state of Florida. ' v '
. - . . * -
-t REIERES ¢ RS . - ?___0 "
SIGNATURE/L: 07 O‘L
Sighature, typed or printad nama of registerad agent and title if applicable. ( {NOTE: Registered Agant signature required when reinstating) DATE
5 J; by x.;“_ Lo _ Lo 9. Election Campaign Financing $5.00 May Be Make Check Payable to
& NOW : !: EE;‘--‘S-,'$61F-'2.5"‘ - ) Trust Fund Contribution. O Added to Fees Department of State. - - -
10. 2 QFFICERS ANb DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD o [ oelete TITLE Ochange [ Addition
NAME MARTINEZ, NORMAN NAME
STREET ADDRESS | 43013 10TH ST STREET AGDRESS
CITY-5T-2P FT MYERS FL 33905 CITY-ST-2IP
TITLE sSD O Detete TILE [JChange [ Addition
NAME ROSARIO, VILMA NAME
STREET ADDRESS | 13013 10TH ST STREET ADDRESS
"“‘m‘[\{:s]'.' Z|P - ‘FT;MYERSQFL—SSQAOS,- = T s e P S S R g itint T — C:]’Y.S]’:I")-"—P el T G et e T T i e i A b i 5+ TPTE __,—”f_:’ T e o e |
TILE TD [ Delete TILE [ Change [ Addition
NAME DIAZ, JULIO NAME
STREET ADDRESS | 13043 10TH ST STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33805 CITY-ST-2IP
TME [ Detete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE O Delete TnE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or the recelver or truslee empowered to execute this report as reguired 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. ?‘/J _
SIGNATURE: AGRMHAN IR F A ED M 2-8-0P~ 8930603

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER @R DIRECTOR / l Date Daytima Phone #

CR2E037 (9/01}



