2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) — . Apr 10,2008 8:00 am

DOCUMENT # N11500
T iy Nme il o) ecretary of State
s ; g 10 e ke e
UNITED BRETHRENS IN CHRIST CHURCH, INC. b ﬁr 2 04-10-2008 90023 049 70.00
4 S g
Principal Place of Busingss : Mailing Addresz ﬂ
115-117 WEBSTER ST P.O. BOX 1765 ‘
e e | Hllml’"l llm Hll‘ |”H ||m Il” |’ |m’ Nu l'lll M“‘I“Hl"
2. Principai Place of Business - Mo 2.0, Box # 3. Muailing Address
Suite, Api. #. elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/07)
City & Slate Cily & Slate 4. FEl Numier Applied For
58-2699307 Noi Applicacle
i cUntry i Count ii
Zi Lniry Zip Louniry 5. Cenlficale of Status Desired é §i‘;i:f:é“onal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
Nams

BEBNARDINI, WILFREDO &SR.
107 PANAMA ST.
INTERLACHEN FL 32148

Street Address {P.0. Box Number s Not Accepianie)

City FL Zi Code
8. The above namea enlity subimits this statarnant for the purposa of ahanging its registerad office or registered agent, or baolly, in 1he State of Frorica. | am tamiliac with, ancs aceep!
e abligations of registered agent,

SIGNATURE Wilfredo Bernardini A)W Bma% 3/30/2008
Signatyra, typad o mrmad ronez l regusifred agent ang tle d acpioatis, IMJTE Fex):515% et Agett mgnamre 100 iiet whan rEnstaing) TE
9. Efection Campaign Financing $5.00 May Be
Trust Fund Contribution. Added 10 Fees Florida: Depar{ment of- State
0. DFFICERS AND DIFECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TME PD [ patete TiiiE [ Change  [7] Addition
HARE ORTIZ, JUAN A NAME
sireeT AppRess | 110 COLONY ST./PO BOX 4071 STREET ABDRESS
CiTY-ST-2iF MERIDEN CT 06450 LTy 57 21p
TIIE VP 1 patoie e [ Change  {J Additizn
HAME BERNARDINI, WILFREDO HAME
sT5E27 £009ESS | 107 PANAMA ST./ PO BOX 2071 STREET ADDRESS
CITY-SF- 21 INTERLACHEN FL 32148 CIiY-51-2i1
e o _ [} Delete TTE L . _ o [ClcChange [ Additian
RANME BERNARDINI, MYRIAM JAME
STAEET £DDRESS {107 PANAMA ST./PO BOX 2071 STREET ARDRFSS
CHY-ST-2P INTERLACHEN FL 32148 CITY-53-7P
Hift TD 3 pslare TITeE [ Change [ Adeition
NALIE SANTIAGO, JANNETTE KAME
STREET ADDRESS |PO BOX 972 STREFT 2DORESS
CITY-ST-2IF INTERLACHEN FL 32148 CITY-51-21P
TiILE [ palate THiE TD BRUNORJUSE [ chamge X Adeitian
HAKE HAME 16423 NELSON PARK DR.
STREET ADDRESS SIREEF ADDRESS APT, # 3C
Liry-51-2ip £Ory-53- 2 CLEARMONT, FL. 34714
e (3 Daere I [ change 3 Addition
HARE NAME
STREE] ADDHESS SIREET ADDRLSS
CIY-ST-21P CITY-ST-TP

12. | hereby certity that he information supplisd with tis filing does not guality for the exemptions contained in Seciion 119, Florida Statutes. | further certify that me infarmation
indicated on This repart o supplemantal report s true and accurate and that my signature shall have the same legal eftect as il made under oalrr; thai | am an officer or directar
cf the corporaton or e receiver o trustee smpowered 16 execute this report as required by Chapter 817, Florida Statutes: and shat my name appears in Block 19 or Biock 11
it changed, or on an attachm et w ith an address, with all cther like empowered.

SIGNATURE: w% E@MU WILFREDO BERNARDINI 3/30/2008(386)584 1176

) Ak & BT E B R lEN Tt e et TR e e e e—




