2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO1000000992 Apr 17,2002 8:00 am
- EryRene ecretary of State

ABUNDANT PROVISIONS FAMILY LIFE CENTER CHURCH, | 04172002 90063 006 ****70.00
NC.
Principal Place of Business Mailing Address
509 TOMLINSON TERR. 609 TOMLINSON TERR.
LAKE MARY FL 327466374 LAKE MARY FL 32746-€374
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numter Applied For
?-— 3 6 9 9 6 o / Not Applicable
Zp Country % Gountry 5. Cerliicate of Stalus Desred [ $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v Name
d_-Av-lLES, PEEEE-D T T e T T T Streél Address (P.O. éox 4Numbeizr ié Not Accept;ble)
609 TOMLINSON TERR. i
LAKE MARY FL 32746-6374 :
Cit Zip Code
W Y FL | ZP
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, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signatura required when rainstating) DATE
, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. QFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ pekete TMLE [Jchange [ Addition
NAME AVILES, PECRO D NAME
sTReeT apeReSs 1609 TOMLINSON TERR. STREET ADDRESS
orv-size || AKE MARY FL 32746-6374 Cirv-s1-2p
TITLE D O pelete TITLE /D/ 7 (¥ Change [ Addiion
NAME AVILES, MIRIAM C NAME Aviles, Miriam. C
STREET A00RESS |09 TOMLINSON TERR. STREET ADDRESS GCoG Tom Linsonl Ter2AE
om-sT-2P || AKE MARY FL 32746-6374 O-SEIP | Adegs ¥ Ay BC 327¢6-637¢
TITLE vD Q'De\ete TILE ey / D [ Change %itfan
Name” —~""|BARROSO;ROBERTO L ==~ = s e e | p oy MR T M M~ AL EX A OE - - =l
sTReeT Aooress | 11725 HATCHER CIR. STREET ADDRESS 6 Z0 (/ C HASTY ‘nJ QQ AE
orv-5-22 | ORLANDO FL 32824-8787 oiTy-St-21 A—'t‘LﬁW GA _ 3034%2.
TILE D R Delete TITLE (Jchange [ Rddition
NAME BARROSO, MIREYA NAME Ly .De 1/ 8. Alexanden
L]
smecraoones | 11725 HATCHER CIR. SRR | § 204 CHASTAIW, . NE
omv-sT-2¢ | ORLANDO FL 32824-8787 OvSIIP | Aqr M gPA, 64 30342
TILE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP R CITY-8T-2IP
TITLE . [ Delete TILE [ change [ Additicn
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
12. | hersby certify that the information supplied with this filing does not qualify 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 true and accurate g lhai my sigaatdpe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute { #d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
_ changed, or on an attacipent with an address with,ay other like e
€oeo. D 'es P / /.
AN 5y -, . "
SIGNATURE: ___ <&\ mm% T TS p /71 (o2 (%7 /32% 7023
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E037 {9/01)



