5

2003 NOT-FOR-PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (UBR

FILED

21

DOCUMENT # N0O2000003045

1. Entity Name

IGLESIA CRISTIANA EL BUEN PASTOR INC.

02-13-2003 90198 042 ****70.00

Principal Place of Business Mailing Address
1857 GASKIN CIRCLE 1857 GASKIN CIRCLE
PORT ST. LUCIE FL 34852 PORT $T. LUGIE Fl. 34852

2. Principal Place of Business 3. Malling Address

R AR A

Suite, Apt. #, etc. Suite, Apt. #, eic.

[0 CHECK HERE IF MAKING GHANGES

City & State City & State 2, FEI Numb? - Appliod For
T | ihan it e bt T i SRl T r--;lé:-—-‘ :637:3-7//.7 : Treavo-fa Not App'li(':able
. N LJ N
Zie Couniry Zp Country 6. Cartificate of Siatus Desired ﬂ §3.75 Additional
ee Roquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

e — = —

ORTIZ, JOSE

1857 GASKIN CIRCLE

PORT. ST. LUCIE FL 34352
oY

-

i

I

Street Address (P.0. Box Nurnber is Not Aceceptable)

City Zip Code

FL

8. The aboye named enlity submits s stalament for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1am familiar with, and accept
the cbliations of registered agent. -
SIGNATURE _:
Signature, typed of prinied name of registarad agent and tila # applicable. (NOTE: Ragisterad Agent signajurs raquirad when réinelatng) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
F o5 Trust Fund Contribution. Added to Fees ( Florida Department of Staﬁ
e e, - ' B .
-2, 87 hd 24
10. —_ OFFICERS AND-DIRECTORS - . N1t ___ ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 10
TLE D P - £ Dekete TNLE ' T [Ochange [ Addition
NAME ORTIZ, JOSE NANE
streer aooeess | 1857 GASKIN CRCLE STREET ADDRESS
arv-s1-2¢ | PORT ST. LUCIE FL 34852 CirY-7-2P
TIME D v 3 petete THLE Ocrange [ Addition
NAME CLAUDIO, VIRGINIA NAME
sTeET ADORESS | 2433 SW ANGUS AVE. STREET ADDRESS
CITY-S1-21P PORT ST. LUCIE FL 34853 camy -§T-21P
e T e o e . Ooelete. . J.ME____ B o D change [ Addition
HAME ORTIZ, MARIA E NAME - — et e e e
street aooaess | 1857 GASKIN CIRCLE STREET ADDRESS
arv-s-2¢ | PORT_ST. LUCIE FL 34952 aTv-st- 2
TITLE ,‘> S {7 Delete HLE [ Change T Addition
NAME CLAUDIO, JUAN NAME
STREET ADDRESS | 2433 SW ANGLUS AVE. STREET ADDRESS
arv-si-2¢ | PORT ST. LUCIE FL 34953 . omy-§1-2°
TE 3 Oetete TILE [ Crange [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2P .
—_ me_ . o|een (S e 2] Dot e T e S e - R = =[] Crange - (] Addition™”

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 ’ CiTY-ST-2P
12. | hereby certily that the information supplied with this ﬁlirg does not qualify for the exemption stated in Section 119.07({3)4), Florida Statutes. | further certify that the inlormation

indicated on this report or supplemental repart is true an accurale and that my signaiue shall have the same legal effect as if made under oath; that | am an oflicer or direcior

of the corporation or the receiver or rustee empowered to execyie 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 aitachmagnt with an adairess, #mall other jke empowered.

SIGNATURE:

Dayline Phooa #

Mar 03, 2003 8:00 am
Secretary of State

CR2FNA7 (10/02)




