2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N02000003396 v

1, Entity Nams

CENTRO CRISTIANQ DE OCALA, INC,

Principa! Place of Business Malling Addrass

FILED
Mar 01, 2005 08:00 AV
Secretary of State

HOWARD JANSEN ) B.O. BOX 770672
3951 NW BLITCHTON RD QCALA FL 34477
QUCALA FL 34482
Sulle, Apt. ¢, el Suite, At §, ete. 15t MOORE CR2E037 (10/04)
City & State City & State ) 4. FE Number | TApplied For
Zip Cpuntry Zio Country ) : $8.75 additionat
5. Cemﬁcz.zt-e of Status Desired [ Fea Required
6. Name and Address of Currenl Raegistered Agent 7. Mame and Address of New Regisiored Ageni
Hame
PENA, AMPARO M Street Address (P C. Box Number | )
1 h ASN utniser is ot Acceptabie}
BRO1SWII1SHICTT ,
DUNNELLON FL 34432
City FL ' Zip Cote

8. The above named entity submits this statement for the purpose of cr;a-nglr}g its regiétéred office or registerad agent, ar both, in the State of Florida, | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE
Signativa, typed o prmtedd nemae of regratarad agant and Gty | appicabla ReOTE Ragetmaed Agant sgnatue taguied whad eustatangl ) . TATE
FILENOW: FEEIS$61.25 | 9. Election Campalgn Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Added i Fees .. -Florida Depariment of State
30, OFFICERS AND DIRECTORS | IER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 10
L v O getete T O Change [ Addition
NAME PEREZ, FERNANDEO NAE
swaret apnpr s 1P.0. BOX 770672 STRELT ADDAESS
cor-st-zp JOCALAFL 34477 QY -Sf-0P
it T (3 pelete iits ( D cnange [ Addition
W HERNANDEZ-JIMENEZ, LIZBETH NAME HRIRPE 7247
simeet Apress {5146 NW B5 CT STAFFT ADDRESS AT ANA-RO014-017 61 .25
cpv-si-2p |OCALA FL 34482 CTY-ST- 2P
it P [T peiete e [ Change - [ Acdition
HAME PENA, AMPARO KA
sIwEE7 ApprEss |B501 8W 181 CT STREET AQDRESS
Ciry-51- 2 DUNNELLON FL 34432 I CHTY -5E- 2P
THLE ] [ Detate leE O Change [ Addition
KA DEL ROSARIO MUNOZ, MARIA e
sige A00Rgss | 1206 SW 123 TERRACE STHEET ADDRFSS
civ-si-zp JOCALA FL 34481 e Sl !
alte 3 pelets TILE O Changs [ Addition
NAME HAME |
SYREEY ADDRTSS SIREET ADDIRFSS i
ciTY-si-2ip o iy §1-0P
itk [ petets HIH Tlehange [ Addiion
NAME NAME
STREET ADDRESS STRFFT ADDRFSS
Cve-ST T QrY-S1-29

12. | hemsby ceﬂi&: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cattily that the information |
is report or supplemental repart is rue and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an offioer or director

indicated on

of the corporation of the recelver or rustes smpowered o axecute this report as required by Chapter 817, Florida Statutes; and that my name appsars in Block 13 or Block {1 if

changed, or on an attachment with an addiess, with all other like ampowered.

SIGNATURE: _ &7nresws A7 fEmia

SICHATHRE AND TYPED OR PRINTED NAME OF SIGNDNG OFFICER OF DIRECTOR

Date Davtrme Phore #



