o
LJAl

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 03, 2002 8:00 am

L BFCREL AR
DOCUMENT # NO1000006613 - Secretary of State
1. Entity Name 05-19-2002 90029 024 ****g] 25
IGLESIA DE DIOS OAK GROVE, INC.
‘Princinal Place of Business Mailing Address JUOL
00'N-HABANA AVE 6830 N HABANA AVE RV
‘ '-".!i_.iPA?_FL 33614 TAMPA FLL 33614
. "‘r. .
2. Principal Place of Business 3. Mailing Address ’ ‘"“m m Im MI "ml” "l m ’ ""” ”“I”"mm I‘m
Suile, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Murnber Applied For
59 -374 Ko7 % Not Applicable
- Zi t
Zip Country P Country 5. Cerlificats of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agant 7. _Nameg and Adkresa of Now Reglstered Agent . - e
= —_ = ~ — - — - -
DE FRANCISCO ALEJANDHO ' Street Address (P.O. Box Number is Not Acceptable)
6830 N HABANA AVE
TAMPA FL 33614
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the state of Florida.
SIGNATURE
Signatine, typad or avinted name of registered ageat and dbe it appiicabla. (NCTE: Registared Agart signature required when raingtaling) CATE -
Lo 9. Election Campaign Financing * $5.00 May Be Make Check Payable to
‘ FILE NOW: FEE IS $61.25 gl R - Yy
& Trust Fund Contribution. O Added 1o Feas Department of State - -
10, - OFFICERS AND DIRECTORS ", i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me - - |D 3 belete ML O crange  [JAddition | S
RAME DE FRANCISCO, ALEJANDROD NAME g
staser Aoohzss (10549 PARKCREST DR STREED ADORESS 8
CiTY-51-2P TAMPA FL 33624 CIMY-ST-2IP |§
e 0. {7 Delets e CJ Change (] Addition | G5
RAME DE FRANCISCO, CARMEN NAME
STREET AvoRESS | 10540 PARKCREST DR STAEEY ADDRESS N
_ CITY-57-21F TAMPA FL 33624 . - CIvy-5i-2P B _ N . o o
e D 7 .= O petete < TLE [ hange [ Addition |
— |~ nawe~————1 HUEBNER, DENNY—= = R BT St =i = e : e
STAEET ADDRESS | 18322 SWAN LAKE DR STREET ADDRESS
CITY-ST-2IP LUTZ FL 33549 CITY-S1-2P
e Lo O pelete TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS | ° . STREET ADDRESS
CITY-83-2P CITY-S1-ZiP
TMLE TILE O crange [ Ageition
NAME RAME ..
. STREET ADDRESS I . _ - STREET ADDRESS | oo o conn _ - FR——
oTY-sT-5P_. | o 2R - - GiTY-ST-21P — R S e R [
gl TMe . ; ‘D3 Change - [J Addition |.
HAME A 2 NAME . : - :
STREET ADDRESS STREET ADDRESS '
"CMY-ST-2R 7 - o T e e CTTY-ST'HP - - - piteeke sl N b i
12, | hereby certity thal tha information supplied with this fillng does not gualify for the exemption stated in Saction 119.0753){0. Fiorida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that My signature shall have the szame legal eflect as it made under oath; that } am an officer or director
of the corparation or the receiver or {rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witl an agdress. with all ot v like empowared,
. A
) M il dsn o icA = Al &
SIGNATURE: __S/40ey MACDYIALE TAULLD O Y2 5/2002.
. ANQI¥PETD OFt PRINTED NAME OF SIONING OFFICER OR DIRECTOR LEE""T4 Caywme Phone #




