2002 UNIFORM BUSINESS REPORT (UBR) FILED |
DOGUMENT % NO7238 Mar 28, 2002 8:00 am &
1. Enty Nerne Secretary of State

THE CHURCH OF GOD OF THE FIRST BORN, INC. 03-28-2002 90155 002 ****70.00
Principal Place of Business Mailing Address
813 5. OTH AVE. WAUCHULA.FL . . __.__ - _ 813 S..8TH.AVE.. WAUCHULA, FL. . _ L . .
P Q BOX 1169 =TT PO BOX 1169 T T T — - - ’ - - =
ZOLFO SPRINGS FL 33890 > ZOLFO SPRINGS fL 33890
s s IV RAUAR T
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59'2498234 Not Applicable
Zip Country Zip Country 5 C : fificate of Status Desied ?ei.ggq :;?;!ciltional
6..Name and Address of Current Registered Agent - - . 7. Name and Address of New Registered Agent
Name ﬂ L
osa kL ANARS —
Street Address {P.O. Box Number is Not Acceptable
MORALEZ, ROSA 3970 PiARon "S-
3426 MARION ST 7
ZOLPHO SPRINGS FL 33890 e
City ' in Code
Zolfo Springs, FL | 33590

8. The above named entity submits this statement for the purpose of changing its registered offics or registered agent, or'béth, in the state of Florida.

SIGNATURE ?05 a L.L ANAS

Slgnaturs, typed or printad name of registered agent and title if applicable.

sterad Agent signature faquired when reinstating)

11
. 9. Election Campaign Financing . Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. O fgieod?ohgaeiss ¢ Department o;iState
10. QOFFICERS AND DIRECTORS 11. ADDBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE PD ¢ O Gelete e Olchenge O] Addiion | S
NAME LLANAS, ROSA | v =3
sTReeT ADoREsS | 3426 MARION ST. STREET ADDRESS g
CITY-ST-2P ZOLFO SPRINGS FL 33890 CITY-ST-21P w
TTLE VD 2 Delate TITLE Ol Chenge [ Addiion | &5
NAME ESTEFANA ALVARADO { Nave
streeT ADDRESS | 5TH AND DADE STREET STREET ADDRESS
GITY-§7-21p BOWLING GREEN FL 33834 | oimv-sr-zp
TILE 8D O Delete TITE Dl Change [ Addition
NAME CASTILLO, ESTHER NAME ‘
STREET ADDRESS | 3336 TIMBERLINE RD WEST STREET ADDRESS
cr-sT-2P I WINTER HAVEN FL 33880 CITY-ST-2IP
TILE cb O pelete TITLE D Change [ Addition
NAME LLANAS, DONACIANO NAME
STREETACDRESS | 3426 MARION ST STREET ADDRESS
CITY-8T-21P ZOLFO SPRINGS FL 33890 | ciry-st-20
THLE O Delets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP E CITY-$1-2IP
TITLE [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i). Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vazae P B AP 2r0a. (363)773-0377

RE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phong #




