2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO2000000260

1. Entity Name

IGLESIA CRISTO LA ROCA, INC.

Principal Place of Business

1032 E. HILLSBOROUGH AVE.
TAMPA FL 33610

Malling Address

3207 N. OLA AVENUE
TAMPA FL 33603

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Jan 17,2003 8:00 am

Secretary of State

01-17-2003 90047 015 ****70.00

A

)Q CHECK HERE IF MAKING CHANGES

City & State City & Slate 4.:FEI Number Applied For
Bl - HHFFS L Not Applicable
Ze ] Coulyy N S ] 5. Contieate.of Status Desied LK. 875 adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, MICHELLE __Somta_Rosas
Street Address (P.O. Box Mumber is Not Acceptable)
3439 W. HILLSBOROUGH AVE. "~ "H207 N. Ot 6VE.
TAMPA FL 33514
City - Zip Cod
l[ampo. FL | 33002

8. The above named entity submits this statement for the purpose of changing its re

the obligations of regist WA;
i =
SIGNATURE sy éé»a.ﬂ—-_

(Fasipe)

gistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o/-/H- 03

4 Slgnature, typed or printad nama of registered agent and titla if applicable.

(T4

(NQOTE: Registarad Agent signalure required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TMLE D O Delete e [ change [ Adaition
NAME ROSAS, SANTA NAME
sTresT apoRess (3207 N. OLA AVE. STREET ADDRESS
civ-st-zp | TAMPA FL CITY-ST-2IP
TILE D [ betete THLE [ Change [ Addition
NAME ROSAS, ANGEL HAME
sTREcT ADDAESS | 3207 N. OLA AVE. STREET ADDRESS
orv-s-2¢ C|TAMPAFL ~ = ~ T e TOTY-ST-ZPT T T TR toer AT e s o e S
nILEe DS Tverete T S/r . X Change [ Addition
NAME BETANZOS, ZAIDA C NAME RoMAN, @ lORIA
)
stReeT apoRess | 2035 PINE CHALE CT. STRECTADURESS | go 1y EL.IDA ST.
ony-st-zp | TAMPA FL 23613 CITY-ST- 7P rAmpParFl. 33603
THLE ot mem TITLE | [ change (] Adaition
NAME ROMAN, GLORIA NAME
STREET ADDRESS | 1217 E. IDA ST. STREET ADDRESS
om-sT-zF | TAMPA FL 33603 CITY-ST-2P -
TITLE [ pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelstg TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recelver or t tee
changed, or on an atiachment with #

SIGNATURE: X

()

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

EXE

empowered.

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b/i-1/~23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nata

CR2E037 (10/02)




