2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 12,2003 8:00 am
£ o e

DOCUMENT # N0O2000007844 cretary of State
1. Entity Name 09-12-2003 90093 028 ****61.25
IGLESIA DE DIOS PENIEL IN OVIEDO, INC. /
Principal Place of Business . Mailing Address
300 W MITCHELL . HAMMOCK RD 300 W MITCHELL HAMMOCK JRD
QVIEDD FL 32765 QVIEDO Fi. 32765 : :
S s 10
Suite, Apt. #, etc. Sulte. Apt. #. etc. £ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
©5-1169843 Nol Applicable
Zip Country Zip Couniry §. Certficate of Status Desired [ ?ig?q ﬁfgétional‘
... 6..Name and Address of Current Registered Agent . . _— —. .. ~] .= _- .. 7. Name and Address of New Registered Agent .
Narme .
TOHHES' JOSE D Street Address (P.O. Box Number is Not Acceptable)
2428 LONG MEADOW WAY
ORLANDO FL 32617 i
City ..f . 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
i Slgnature, typed or printed name of registered agent and tite it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
, FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be Make Check Payable to
. After September 10, 2003, min will be $236.25 Trust Fund Contribution. g Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TLE DP : 1 Celete TITLE [Jchange [ Addition
NAME TORAES, JOSE D NAME
sTaeET aoDRess | 2428 LONG MEADOW WAY STREET ADDRESS
cry-sT-2P 1 ORLANDOQ FL 32817 CITY-ST- 2P
TITLE DS O Detete TIE [Jchange [ ] Addition
NAME LACEN, NANCY HAME
sTReeT apoAess | 501 ROYAL TREE LN STREET ADDRESS
omv-st-z2e | OVIEDOFL 32765 . . oo  BOTGSTZR ) e et e
TITLE D 1 Deete TMTLE - O] Change [ Adaition
HAME ARQCHO, EUCLIDES HAME

STREET ADDRESS

stReer aporess | 2428 LONG MEADOW WAY

cnv-51-z¢ | ORLANDO FL 32817 CITY-5T-2P
TILE D 1 Delete TITLE [ Change [ Addition
NAME ETIENNE, LOUIS A NAME

sTreer anoress | 1025 DEES DR

STREET ADDRESS

orv-s1-2¢ | QVIEDO FL 32785 CITY-ST-2P

TITLE [ Delete TLE O changs [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-§7-ZIP CITY-ST-2IP

TITLE [ Delete THILE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental repart is true and 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 receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

' changed, or on an attachment with an address, with all other like empowered.
T il'

SIGNATURE: z__}s (RZSREQUIRED 9-9-63  467- 824556

Date Dayiime Phone #

:

CR2ED37 (4/03)



