. .

" 2005 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N02000001062 FILE!
1. Entity Name
CENTRO CRISTIANO OASIS DE BENDICION, INC.
05JUL 12 PH 2:42
Principal Place of Business Mailing Address SECRETARY OF S'IP\TE
14904 WHITE MAGNOLIA CT 14904 WHITE MAGNOLIA CT TALLAHASSEE, FLORIDA
ORLANDG, FL 32824 ORLANDO, FL 32824 @
o e A
Suite, Apl. #, efc. Suite, Apt. #, etc. 07082005 REIN-NP CR2EQ99 (6/04) lw
City & State City & State 4. FEI Number Applied For
80-0032634 Not Applicable
e Country ap Country 5. Certificate of Status Desired a geae‘gfq 3?:!’“""3'
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama

CLASS, CARLOS

14904 WHITE MAGNOQLIA CT Street Address (P.0. Box Number is Not Acceplable)

ORLANDO, FL 32824

City FL | Zip Code

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. 1 am familiar with, and accept

the obligations of regjd/ageél. M
- y - Z2eo.
SIGNATURE &« 7 ‘S_

Signatura. typed or printed e of registerad sgent and whi applicable, (NOTE: Registerad Agent slgnaturs required when reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the Make check payable to

FILE NOWII! FEE IS $122.50 corporation did not receive the prior notice. Florida Department of State
10. OFFICERS AND DIRFCTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TiLe D O petete TILE O change [ Addition
NAME CLASS, CARLOS NAME
STREET ADDRESS | 14904 WHITE MAGNOLIA CT STREET AODRESS
CITY-ST-2IP ORLANDO, FL 32824 CITY-57-ZP
TITLE D O pelete TmE [3 change  [] Addition
NAME CLASS, MAGALY NAME
STREET ADDRESS | 14904 WHITE MAGNOLIA CT STREET ADORESS
CIy-§1-2P ORLANDOQ, FL 32824 CITY-ST-2IP
T D O pelete T [ Change  [] Additien
NAME SOTO, AIDA L NAME
STREET ADDRESS | 14904 WHITE MAGHNGLIA CT STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32824 GITY-51-7P
TITLE [ Delete TITLE [ Change  [TJ Addition
:::;EE'I ADDRESS I::;EH ACDRESS LI T P i = !

0725050 [y Sl

CRY-ST-2IP CiTY- 57217 fSABS0S--01019--00  =%122.50
TMLE 7 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)({i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer of director
of the carporation or the receiver or trustse empowered 10 cute 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 ad/déss, with gll othfrhike empowered.

SIGNATURE:-JB;_Q. -Carley (lass  1-§- 2005 (??{) Gb3-0pSD

BIGNATURE AND TYPP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¥




