2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

IGLESIA PRESBITERIANA NUEVA ESPERANZA, INC.

|~ Apr29,2002 8:00 am
\ ecretary of State

W
04-29-2002 90094 035 ****70.00

NO1000004206

Principai Place of Business

2019 GILMORE ‘ST,
JACKSONVILLE FL 32204

Mailing Address

PO BOX 54183
JACKSONVILLE FL 32245

LT

[

2. Principal Place of Business 3. Mailing Address ”m’ II“I Im ml
084 No vd. .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number ) Applied For
Jacksonville , FL- Thf— 30R739F/ Not Applicable
Zip " Country Zip Country r i $8.75 additional
a7 ‘ u SA 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bt IR e o 2T T e e e Wre - A He, T et T i T e D e | | f 0T i e, ot o e e . - v - - e =
Street Address (P.O. Box Number is Not Acceptable
KELLY, EDWARD L , ress (P-O. Box Number pravle)
1301 RIVERPLACE BLVD., STE. 1500
- JACKSONVILLE FL 32207 - :
\ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the state of Florida.

SIGNATURE

- Slgnature, typed or printed name ol registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

kg

) . 9. Eleclion Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to F:is ° Department of State

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T [7 Delete TITLE (O change [ Addition
A ARZOLA, CARLOS NaME
STREET ADDRESS | 30)4. CARAVAN"ClF!.,'? #308 STREET ADDRESS
iTY-ST-2IP JACKSONVILLE M'lﬁ CITY-ST-ZIP

i T S %) Detete TITLE [ (X Change [ Addition
Nave HERNANDEZ, LUIS N MENENDBEZ | AUG-USTO

STREET ADDAESS | @ GURRENT AVE. smeeraooeess | 16qf S, Lane” Avenue. 3 14Y-W

o512 ; sz ) Facksonville, FL. 22210

goJmE -Le-a—.-sg-.h_w-— et iy T ___,,KD__Q‘E!E*V - TmEe s b e o ECh_a[lge . I:Iwﬂggi;ion

NAME LOPEZ. NORMA ) " 7 “Rhame T ME~=EN DE&:‘;““CMMG-MF - : L R
STREET ADDRESS | 10525 MONACO DR., #120 STREET ADDRESS 1’145. M:lls Load + -707

omY-sT-2P ! JACKSONVILLE FL 32218 T | ORaAge. Packy Fl. 22073

TMe T c X Delete TILE b N Change (] Addition
Nk MORALES, CARLOS N MOQUETE , ELSA

STREET ADDRESS | 7802. ANDES DR. - STREET ADDRESS 26 3 A‘ﬂl e iCCLS CT'. E, _
CT-STP | JACKSONVILLE FL 32244 st | Adlantic. RBeach, L 22233

e S [ pelete TILE [ Ghange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-2P CITY-ST-2IP

TITLE O Detete TITLE [ Change  [J Addition
NAME ! : MNAME ’!
STREET ADDRESS STREET ADDRESS i
CIY-ST-21P CITY-ST-2IF

12. | hereby certify that the information supplied with this filin

of the corporaticn or the receiver ar trustee empowered
changed, or on an attachment with an address, with

g does nat 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 and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director .

execujp this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

er i

AEQUIRED

2_ ,’

SIGNATURE: %
e ‘Wubﬂpsn oR )‘hm'rsn NAME OF SIGNING OFFICER OR DIRECTOR

mpowered. P
45 [o
Fi T

Cata Deytima Phong #

§

CR2E037 (9/01)




