2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO1000000841

1. Entity Name

COLLEGE HEIGHTS HISPANIC UNITED METHODIST CHURCH

» INC.

Feb 26,2002 8:00 am
Secretary of State

02-26-2002 90110 041 ****70.00

Principal Place of Business

Maifing Address

942 SOUTH BLVD.’ 942 SOUTH BLVD.
LAKELAND FL 33803 LAKELAND FL-33803
. .
I8 . .
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
ol-o87LLoT Not Applicable
Zi Zi C iti
P Country i ouniry 5. Certificate of Slatus Desired L7 ?877-5 Additional
D P ST e ael - - o e -~Fee'Required -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, VICTOR Street Address (P.O. Box Number is Not Acceptable)
942 SQUTH BLVD.
LAKELAND FL 33803
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
, ,w‘ Slgnature, typed or primed name of registered agent ang title i applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
] "
9. Election Campaign Financing $5.00 May Be Make Check F‘ayable to
L] - 0
- FILE NOW: FEE IS 561 25 Trust Fund Contribution. Added to Fees Depaﬂmentiof State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TME cD 1 Delste TILE [change [ Addition
NAME DIAZ, ANA L NAME

strerT w0oress | 44 IMPERIAL SOUTHGATE VILLAS STREET ADDRESS

omv-sT-2¢ | LAKELAND FL 33803 CITY-$§7-2IP

TMLE SD O petete TILE [ Change [ Addition
NAME ROMERO, PAQUITA V , NAME

STREET ACDRESS | 1501 SHEPHERD RD., APT. 165 STREET ADDRESS

omy-sT-z2° | L AKELAND FL 33811 - CITY-5T-2IP _

TILE viD ’ __ [Ooeee. 4 ne s e —wwwe []Change (] Addition
NAME™ CERNUDA, RAMON NANE

STREET ADDRESS | 503 DUCHESS DR. STREET ADDRESS

ov-sT-zP | LAKELAND FL 33803 ‘ CITY-ST-2P

TILE S o [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [7) Change [ Additicn
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7IP

TNLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-21P CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar 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 tha receiver of fustee empoweread to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed, or on an attachrnent with an

SIGNATURE:

dress, with all other like empowered.

SHU..- e L oW vy U Liles 4 O Uw

DUIFRAmeon CERwGDA L1/ (pe3X vé-pi1d3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

P

CR2EQ37 (9/01)



