S FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000005988 05-04-2006 90481 001 ****61.25
1. Entity Name _04- ok ok ke
'CENTRO DE ORIENTACION BIBLICA CHRISTIAN 05-04-2006 90481 002 777875
FELLOWSHIP, INC.
Principal Place of Business Mailing Address
6953 CLOVIS ROAD 6953 CLOVIS RCAD
JACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R — — IKHAMMIERE AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE| Number Applied For
APPLIED FOR §4f-2¢/ 76 S& [ ot Appicanie
i‘.l oL | Counwy | 7 pEPARTMEMTNOE ST ATH 4 Centicate of Status Desired [j(_gi'zgﬁg“m““
6. Namae and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Narne

CHAVEZ, RAUL AREV.
6953 CLOVIS ROAD Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32205

City FL [ Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and lite if opplicabie. {NOTE: Reglstered Agent signatura reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
19, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE P 1 Delete TiTLE [J Change [ Addition
NAME CHAVEZ, RAUL A NAME
STREET ADDRESS | 6953 CLOVIS ROAD STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32205 CITY-5T-2IP
TIME v O pelete TILE [ charge [ Addition
NAME ARMANDO VERA E. NAME
STREET ADDRESS | 2204 ROBIN STREET STREET ADDRESS
CITY-ST-21P MCALLEN, TX 78504 CITY-ST-ZIP
ITLE S O pelete TLE [ change [ Addition
MAME VERA, MARIA L HAME
STREET ADDRESS { 2204 ROBIN STREET STREET ADDRESS
CHTY-ST-2IP MCALLEN, TX 78504 CITY-ST-71P
TILE T [ Delete TITE [JChange [ Addition
NAME MENDOZA, ROSA A NAME
STREET ADDRESS | 6953 CLOVIS ROAD STREET ADDRESS
CHTY-S1-21P JACKSONVILLE, FL 32205 CITY-ST-2IP
TITLE [3 pelete ME [JcChaage [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS L
eImy-S1-2iP CITY-ST-21P
TIMLE [ velete TMLE I change {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. 1 hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is and accurate and that my signature shall have the same legal etfect as il made under oath; that | am an officer or director
of the corporation or the recelver or trusieg emps ed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment S, 4ll other like empowered.
SIGNATURE: 4/3 /06 Gof-972 370
! Oate Daytime Phona #

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

i




