‘2003 NOT-FOR-PROFIT GOHP&\m\TION

UNIFORM BUSINESS REPORT (UBR)

T____J

09 02-2003 901 92 048 ***¥61 25

DOCUMENT # N0O2000003396 02000003396
1. Entity Namo 03SEP -5 PH it 4
CENTRO CRISTIANO DE OCALA, INC. /
S ow 'm \ f U[ C)lf‘\i ]li
Principal Place of Busingss Mailing Address “[\LLAHA SEE' rLORIDA
24 NE 127K TERR. 24 NE 12TH TERR.
OCALA FL 34470 OCALA FL 34 -
S s g 0 0 A
i PO Rox 6837

Suite, Apt. #. etc. Suite, Apt. #, etc, ' [{CHECK HERE IF MAKING CHANGES

Gy & 5 iy & State 3. FEINumber | [Pepearo
I T S AT =Floetrda— : U ‘i@ 38958 " [notappicatie

@ip Country 2 4 4 % Country 5. Centficate of Status Desied [ ?ggfq L‘;fe";‘“"a'

8. Name and Address of Current Registered Agant 7. Nams and Address of New Registered Agent
Name

PEREZ- FERNANDO Sireet Address (P.O. Box Number is Mot Accéutable)

24 NE 12TH TERR. ‘

OCALAFL3MTO -
, : Ty FL , Zip Cods

8. The above named enmy submns this staternent for the purposa of changing its registered office or registered agant, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registared agent.
¥

“ -

SIGNATURE

Signais, typed of pﬂnu:: nama of regisiamd agent and titls 11 applicabis (NOTE: Regisiersd Agent signative required when reinsiating) DATE
FILE NOW: FEE S $61.25 9. Election Campaign Financing $5.00 Mmay Bs Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Addad to Fees Florida Department of State

OFTICERS AND DIRECTORS

| EER

ADDITIONS/CHANGES TO OFFICERS AND.DIRECTORS IN 10

W, ,
LT [ A o ~ [ Delete e Y. / VYﬂez T Crange 37 Addition
e |PEREZ FERNANDO e E Jvﬂ"do Geo

steeet anoress | 24 NE 12TH TERR. STREEY ADDRESS 356 ‘

ov-si% | QCALA FL 34470 oy-s1-2¢ 338‘17 ﬁ’

TLE D O Dekete e M 9." cos Mofa_ O Change Addition
NAME PEREZ, CARMEN NAME 386 'RI gs cr

STREET 400RESS | 24 NE 12TH TERR. STREET ADDRESS % £

oSt | OCALA FL 34470 oity-g7-71p Paven FL L-33397

TE D O oelete TmE O Change [ Addition
NaME PENA, AMPARQ HAME

STREET ADORESS [ 5601°SW 191 CT. $TREET ADORESS ‘NS

Ov-SEZP | GONNELLON FL 34432 CITY-S1-2P & ({‘

TINLE [ tekie TITLE \ [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-St-2p GhrY-§7- 1

T 3 Defete TiLE O Change 7 Aduition
NAME HAME

STREET ADDRESS STREET ADORESS

oTY-ST-2p w [ oovestae _ L

mE - ; T Qe me O Charge L] Addion
NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIry-§T-20

12. | hereby certity that the information supplied with this filin 3 doses not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cemfv that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver
Wil

changed Or on an attach an addre’

accurate and that my signaiure shall have the same legal effact as if made under cath; that | am an officer or director
ee empowered 10 axeculs this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
with all olher like empowered,

08 -22- 2003

SIGNATURE:

Cate

Dayiime Phone ¥ J

-

CR2E037 (4/03)



