2005 NOT-FOR-PROFIT CORPORATION

FILED

__ANNUAL REPORT
DOCUMENT # N03000005989

1. Entity Nameg N
FLORIDA CHRISTIAN SOCIAL SERVICES CORP.

Apr 16, 2005 08:00 AM
Secretary of State

- ﬁMaitmg Address

PO BOX 721235
ORLANDO, FL 32872

Principal Place of Business

ONE PURLIEU PL
#2710
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

RENGAC I AT

03282005 No Chg-NP CR2ED37 (10/03)

4. FEI Number Applied For
54-2123322 Not Applicable

5. Certificate of Status Desired d $8.75 Additionas

Fee Reqguired

6. Name and Address of Current Registered Agent

LOPEZ, LUIS AREV.
ONE PURLIEU PL
WINTER PARK, FL 32792

DO NOT WRITE
IN THIS SPACE

8 The above named enltity submits ihis statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

the obiligations of registered agent.

SIGNATURE T — ———
Signature, typed or printed n2ma of registered agent and ftle f Bpplicatie (NOTE Ragistered Agant slgnature requirod when reinslating) DATE
Filing Fes ix $61.25 9. Election Campaign Financing $5.00 Mmay Be
Due by May 1, 2005 Trust Fund Contribution. Added to Fees
10. ~ CFAICERS AND DIRECTORS -
TILE F ) o
NAME LOPEZ, LUIS REV e
STREET ADDRESS | 6857 LONG NEEDLE CT. (4 *ﬁ}gg” jg&gﬁguﬂ {4 Elz
CrY-5T-2F | QRLANDO, FL. 32822 SRR e -t
ThLE Vv
NAME MOYA, JOSE T REV
STREET ADDRESS | 1600 N. CHIKASAW TRAIL
CIY-ST-2ip ORLANDO, FL. 32825
e S B o
NAME RIOS, ANGEL L REV
STHEET ADDRESS | 2555 NEWBOLT DR.
CiTY -ST-2IP ORLANDO, FL 32817 DO NOT WR'TE
TIME D
- D L SANTO, ELSA IN THIS SPACE
STREET ADDAESS | 1379 RUNNING DR,
CITY-ST-2P ORLANDO, FL 32825
s D Bl
NAME VALENTIN, ESNESTC TRUSTEE
STREETADDRESS | 1702 COLTON DR, _
GITY -5%-2IP DRLANDD, FL 32822 _
TIILE - o
HAME
STREET ADDRESS
CITY-5T-2P

12. | hereby certily that the information supplied with this filing doss not qualiy Tor the axemption stated In Section 119.07(3)(7, Florida Statutes. | further certily thes £ information
indlcated on this report or supplemental report ie true and ascurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
powered to exacuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver, or trustee g
changed, or an an attachment with an addrdss,

allether like empowergd.
SIGNATURE: A Qeu E. L‘Jz:(

e

l07-613-3137

o, _9fexfor

Daylime Phona ¥

ok mu‘en NAME OF §IGNING OFFICER OR DIRECTOR
o )



