2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Aug 02, 2004 8:00 am

DOCUMENT # N03000006865

t. Entity Name

ASOCIACION DE MINISTERIOS DE DANZA CRISTIANA
DE LA FLORIDA CENTRAL,INC

Secretary of State

08-02-2004 20020 040 ****5] 25

_ Principal Place of Business

2317 TWILIGHT DRIVE
ORLANDO FL 32825

Mailing Address

2317 TWILIGHT DRIVE
ORLANDO FL 32825

2. Principal Place of Business 3. Mailing Address

i

il

|

I

Suite, Apt. #, elc. Sulle, Apt. #, etz

MOORE CR2E037 {4/04)
City & State Cily & State 4. FEi Number ¥'| Applied For
Not Applicable
i Count Zi iti
Zip ounlry e Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) , Name . -

BOSQUE, PETRIN
2317 TWILIGHT DRIVE
ORLANDO FL 32825

Street Address (P.0. Box Number is Not Acceptabie)

City

Zip Code

FL

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.

the obligations of registered agent.

SIGNATURE

t am familiar with, and accept

Slgnalure. typed of printed name of registered agent and hitle if appiicable.

(NGTE: Registered Agent signature required when renstating)

DATE

9. Eiection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFCERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P ' 3 elete TIE AnErre N3 /B2 Tre, g, [Change  [BAddiion
NAME BOSQUE, PETRIN NAME & 90 aé q 2

STREET ADORESS | 2317 TWILIGHT DRIVE STREET ADDRESS oV r -
crv.size | ORLANDO FL 32825 CITY-ST-ZP - 00/6 oo, LlorR) 507 -32 765

THLE VP [ Deiete TE ) [J Change [ Addition
NAME SANCHEZ, BLANCA NAME

sTReeT ApoRess | 1000 DOUGLAS AVENUE #101 STAEET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP

TILE e 1 belete TITLE, e m B . [O.Change.. [ Additicn
NAME NAME

STREET ADGRESS i | smeersnoness | )

CITY-ST-2IP CITY-3T-2P ‘

TME ] Delete THLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$1-2P - £ITY-§T-2P

TITLE [ belete TITLE O Change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-ST- 2P

e ] Deleta TMLE O Change [T Additien
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2F CITY-57-ZIP

12. | hereby certity that the infermation supplied with this filing dces not quality for the exempticn stated in Section 119.07(3)i). Florida Staiutes. | further certify thai 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 oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiv
changed, or on an { entfwith a

SIGNATURE:

ddress, with all other like empowered.

SIGNATURE AND TYPECRORYRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




