- |

FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # NO2000005549 Secretary of State
1. Entity Name 03-24-2003 90241 023 ****g] .25
PALABRA VIVA Y EFICAZ CHRISTIAN GHURCH, INC.
Principal Place of Business Mailing Address v avan
2409 BARLEY CLUB DR #4 2409 BARLEY CLUB DR #4 S o v
ORLANDO FL 32837 ORLANDO FL 32837
s S A A
Suite, Ap1. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
-5/ -9 f(/ ?/\‘3 / Not Applicakle
Zp ~Colntry N T e o P e $8:75 Aachianal——
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
FANDINO' JUAN Street Address (P.C. Box Number is Not Acceptable)
2409 BARLEY CLUB DR #4
ORLANDO FL 32837
City FL Zip Code

8. The above named entity stbmits 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
. ' Signaturs, typed or printed name of registered agent and title if appiicabla, {NOTE: Registerad Agent signature required when reinstating} DATE
e 3 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. . FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 10
TIILE D O Deiete TITLE O Change [ Addition
NAME FANDINQ, JUAN PASTOR NAME
STREET ADDFRESS | 2400 BARLEY CLUB DR #4 STREET ADGRESS
Ciry-sT-2IP ORLANDO FL 32837 CITY-S§1-21P
e DS [ pelete TITLE [ change [T Addition
NAME FANDINO, GILMA NAME
STREET ADDRESS | 2409 BARLEY CLUB OR #4 STREET ADDRESS
Gn-st-7e™ | ORLANDO FL32637 T o remeee=mee Y an-sTae ] ST T i
TITLE DT O Delete TITLE [Jchange ] Addition
NAME CRUZ, CRISTINA NAME

STREET ADDRESS | 2409 BARLEY CLUB DR #4
cirv-st-a¢ | ORLANDO FL 32837

STREET ADDRESS
CITY-ST-7IP

TITLE [ Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GiTY-ST-2IF

e [ petete TITLE [ change 7 Agdition
NAME NAME

STREET ADDRESS STREET AODRESS

CHY-ST-ZIP CITY-ST-2IP

TITLE 3 Delete TITLE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that ) am an officer or director
iver Qetrystee empowered to execute this report &s required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
{ with anjaddress, with a!l ather |ike empowered.

SICIATURE RELINEER S A. B-08-03 dro faer G )

i T —

of the corporation ar the re
changed, or on an attachi

SIGNATURE: |

ANTIean

CR2EG37 (10/02)




