2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # N19534

1. Entity Name

GENESIS CHRISTIAN CENTER CF ORLANDQ, FLORIDA,

INC.

Feb 06, 2006 8:00 am
Secretary of State

02-06-2006 90094 024 ****70.00

Principal Place of Business

5501 BOGGY CREEK RD.
OSLANDO FL 32824
u

Mailing Address

2506 BROOSTONE DR.
KISSIMMEE FL 34744

T

2. Principal Place of Business

3. Mailing Address

72506 BROOKSTONE DR -

Suite, Apt. #, etc.

Suite, Apt. #, etc,

15t MOORE CRZE037 (10/05)
City & State Cily & Siate _ 4. FEI Number Applied For
K581 MMM EE =LA 59-2781766 P Nol Applicable
Zip Country Zip Counry o . $8.75 Additional
54 -{;‘4 U - #,_ 5. Certiticate of Status Desired II( Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BERBERENA, OSVALDO
829 ALASKA WOODS LANE
ORLANDO FL 32824

N OSYALDD  RERBE KE N

Street Address (P.O. Box Number is Not Accepiabie)

150, BPOOKSTONE DAIVE
KIS MM EE FL | %5%44

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accepl

the ahligations of registered agent.

S GNATURE 0SvALDL BEZRERENA (1 25: 0C
Signature, typad o uw;mé nume of reysIETed agent ang nme if wophcag (NOTE" Rugistored Agent signalure (eduired when reinsiaingt DATE

LN .~ FILE NQW:"EEE'_ l$i$61;25 ) 9. Election Campaign Financing $5.00 Mayge | - Make ‘Chwé‘PéYa!\ﬂettd
o ’ S " Due By May 1, 2006 Trust Fund Contribution. O Added to Fees ‘\" E Florida'Depénmentf'of State

>10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PO 3 Delete Tt [ change [ Addition
NAME BERBERENA, OSVALDO NAME

STREET ADDRESS | 2506 BROOKSTONE DRIVE STREET ADDRESS

CIrYy-ST-2IP KISSIMMEE FL 34744 CITY-ST-2IP

TILE sD O Delee TILE [ Change [ Addition
NAME BERBEREMNA, RAQUEL T. NAME

STREET ADDRESS [ 2606 BROOKSTONE DRIVE STREET ADDRESS

CITY-5T-21F KISSIMMEE FL 34744 CITY-5T-ZIP

Ine 0 M Suivie e . O Change- [ Acdition
NAME BERROCAL, AIDA NAME

STAEET ADORESS | 3100 BURLINGTCN DR. STAEET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP

TITLE DA O Detete TiTLE [ Change [ Addition
NAME RIVERA, DEBBIE NAME

STREET ADDRESS 199 WILDWOOD CT STREET ADURESS

CITY-ST-2IF KISSIMMEE FL 34743 CITY-SI1-2IP

THLE O petete IMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S¥-2IP CaTY-ST-21P

TILE 7 Delete TITLE 7 Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Seclion 119, Florida Siatutes. | further certify that the informaticn
mdicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporalion or Ine receiver or trustee empowered 1o execute this report as required oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment withan address, with all other like empowered.

(RYALDO BENRE Cohi 11500 (46%\859 2840

SIGNATURE:




