03 1 FILED
2003 NOT-FOR-PROFIT CORPORATION e
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am |

DOCUMENT # NO2000001796 S Secretary of State
1. Entity Name 02-05-2003 90103 022 ****5] .25
IGLESIA NUEVA VIDA DE ORLANDO, INC.
Principal Place of Business Mailing Address -
3420 CIRQUE CIRCLE 3420 CIRQUE CIRCLE
ORLANDO FL 32817 ORLANDO FL 32817
R s URAERR IR RIH A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number Annlied For
¢ - & 5?—] 4 1‘4 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name
DAWLA’ RAMON REV. Street Address (P.O. Box Number is Not Acceplable)
3420 CIRQUE CIRCLE

| ORLANDOFL328Y7 — e . i -

- ——— e e

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnatura, typed or pintad name of registered agent and titfe if applicabla.. (NOTE: Registered Agent signature required when reinstating) DATE
: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 o - 3y Be .
$ Trust Fund Contribution. O Added to Fees Florida Department of State
i
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE PD O Delete MLE Tl change [ Addition f‘é': ;
NAME DAVILA, RAMON REV. NAME =38
sTReeT ADoRESS | 3420 CIRQUE CIRCLE STREET ADDRESS 5 i
crv-sz¢ | ORLANDO FL 32817 OITY-5T-2IP < é
Y o
e SD O pelete THLE <ShH thange O delion | & 4
e SANCHEZ, THELMA D MS. N DAVI LA, Thelma Mes, -
sTREET AnDRESS | 3420 CIRQUE CIRCLE STREETADDRCSS (3442 0 ci’(?.pug CIPCLE
crv-s-2F | ORLANDO FL 32817 ovsize |pR)amoo, FL 328/
TMLE [¥] Xﬂelgte TME - [ change [ Addition
NAME ORTIZ, IRMARILYS E MS. NAME i
steeT a00RESS | 3420 CIRQUE CIRCLE STAEET ADDRESS !
ovse2p  |ORLANDO FL'32817 ™ ="7~ = = - = =<~ - famsiaesef- o S - 5
TITLE 1 Delate TIMLE TD [ Change XAddiliun
NAME NAME SAMTIAG@J ALIPA MES.
STREET ADDRESS smeTookess | 3YQ 0 CTRYUE CIRELE ;
CITY-ST-2P ar-stze | ABL Ane, £L 328 F :
TLE O Delete TILE " [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP ;
e O Delete e O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or sup, | report is tpag 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 r er or trultee empo G 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 atta i cdress ther like ggnpowered. . ’ i
AT ) / / / ( ;
SIGNATURE: BLASLINRE L 2DUIRED 1/31/63 409')49"3 -2282. ,;

SIGNATURE AND TYPED OR PRINTED NAME fF SICEMNG MEFCED A D B E



