2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR)

FILED
Aug 04, 2003 8:00 am

DOCUMENT # N01000000841

1. Entity Name

COLLEGE HEIGHTS HISPANIC UNITED METHODIST CHURCH
» INC.

Secretary of State

08-04-2003 90146 022 ****5] .25

Principal Place of Business

942 SOUTH BLVD.
LAKELAND FL 33803

Mailing Address

%42 SOUTH BLVD.
LAKELAND F1. 33803

2. Principal Place of Business

3. Mailing Address

RO AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M BETR O

l]j CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 01-0576209 Apnplied For
Not Applicable
el v - W T o D T e STy PO Ml TR C A e T T— L. e T RETE T L =
a0 -~ Country * Zp Country 5. Ceriificate of Status Desired I:! $8 75 Addmonal
Fea Required
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
Narne
GUEVARA, TosurlL L.
GONZALEZ' VICTOR Sirest Address (P.O. Box Number is Not Acceptable)
942 SOUTH BLVD.
LAKELAND FL 33603 Pufy soord BLUD.

Y a4 N E AN

Code

FL |33 %03

the obligations of regite)

SIGNATURE

8. The above named entity sybmits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

0% /30 [2.00=

Signature, typed or Drig}d na istered agent and it if applicabia,

(NOTE: Registéred Agent signaturé raquired when reinstating)

DATE

FILE NOW: FEE 15 $61.25

9, Electicn Campalgn Financing
Trust Fund Contribution.

After September 10, 2003, min will be $236.25
i}

$5.00 May B

Added to Faees

Make Check Payable to

Florida Department of State

| 9. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
S )] O Delete E [ change [ Addition
NAN& DIAZ, ANA L NAME
streeT aooress | 44 IMPERIAL SOUTHGATE VILLAS STREET ADDRESS
orv-st-zp | LAKELAND FL 33803 CITY-ST-2P
T SO J Delete T [l Crange  [] Addition
NAME ROMEROQ, PAQUITA V NAME
sreeraporess |- 1501-SHEPHERD, RD., APT. 185 _ R STREET ADORESS |=m - e
orr-s-2p | LAKELAND FL 33811 CITY-§T-2
TITLE [ Delste TITLE [CJChange [ Addition
NAME CERNUDA, RAMON NAME
sTreeT aooress | 503 DUCHESS DR STREET ADDRESS
CITY-ST-2P LAKELAND FL 33803 CITY-ST-2IP
TITLE [ Delete TTLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eTY-ST-2F CITY-ST-2IP . . L.
TLE [ Delete MLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZPP »
TIILE O celete TIne [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7F CITY-ST-2P

12, | hereby certify that the informaticn supplied with this ﬂlmé)
indicated an this report or supplemental report is true an

Ot D A

7/2?/24 03

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
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 Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

changed, or on an attachment wijh an address, with all other like empow’jd
sonnrone:  AieiATEAE REGUIRED

MHRECTOR

Data Daviima Phons #

CR2E037 (4/03)



