FILED .
2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am |

1. Entity Name 02-27-2003 90137 033 ****70.00
CONCHLIO DE IGLESIA PENTECOSTAL DE AVIVAMIENTO E
LOHIM, INC.
Principal Place of Business Mailing Address
124 QAK WAY 124 QAK WAY
INTERLACHEN FL 32148 INTERLAGHEN FL 32148
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 26.0017038 Applied For
Not Appiicable
Zip Country Zip + Counlry 5. Certificate of Status Desired Im| $8.75 Additional
Fee Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' . TName T T Tm - ST eReT e e T L R —
CRESPO' PEDRO Street Address (P.O. Box Number is Not Acceptable)
124 OAK WAY
INTERLACHEN FL 32148
City FL Zin Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if appiicable. {NOTE: Registared Agent signature required when re.nstating) DATE
\: -~
. 9. Election Campaign Financing $5.00 Make Check Payable to
. FILE NOW: FEE IS $61.25 = ~UL May Be
A IE $ Trust Fund Contribution. O Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS T 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10 ' ;
mE PD O pelete TME O change [ Addition S_ §
N CRESPO, PEDRO e 2
staeeT aooress | PO BOX 975 STREET ADDRESS 5
orv-s1-z¢ | INTERLACHEN FL 32148 Girv-1-2p g |
o
e vD J elste TITLE (3 Change [ Addition =
NAME MORALES, JOSE NAME
stReeT ABDRESS | 203 HILLSIDE AVE. STREET ADDRESS
Ciy-s7-2IP HARTFORD CT 08106 ’ -t o) CTYZST-ZP ) - . e e Lo . A
mE [ 1 Delete TITLE [J Change [ Addition
HAME BERNARDINI, MYRIAM NAME
STREET ADDRESS | P Q) BOX 2071 STREET ADDRESS
omv-sT2P | INTERLACHEN FL 32148 CITY-ST-29
mLEe T [ oelete TITLE [ Change [ Addition
NAME SANTIAGO, JANNETTE HAME
STREET ACDRESS | P Q) BOX 972 STREET ADDRESS
or-st-2¢ [ INTERLACHEN FL 32148 CITY-S1-2IP j
TITLE SOM O Delete TME [JChange [ Addition ;
NAME ORTIZ, LUIS A NAME ]
sTReeT A0ORESS | 154 QLCOTT ST. STREET ADDRESS
crv-s-2r | MANCHESTER CT 06040 CIry-sr-2p
TLE v [ Detete TITLE [l Change [ Addition |
NAME PEREZ, ERNESTO NAME
STREcT ADDAESS | 4117 S.W. 168 CIRCLE STREET ADDRESS
omv-st-22 | OCALA FL 34481 CiTY-5T-2P
12. | herelby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or 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 the receiver or trustee gmpowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an g B, with all g like empowered.
QU Tk 7 /
SIGNATURE: ___SH/RAINCERY %o/ UlGTRED 2/20 /.5 19, 1 8Y- 92D

BIAMATIIDE ARMP TVEET A DS IARTE I RS BAF o Bl vk hoh b o o T —



