2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N32515

1. Entity Name

IGLESIA CRISTIANA HISPANA (DISCIPULOS DE CRISTO}

FILED
Feb 07,2000 8:00 am
Secretary of State

02-07-2000 90044 001 ****61 .25

Principal Place of Business Mailing Address

P.0. BOX 677969
ORLANDO FL 32867-7969

1561 N. CHICKASAW TRAIL
QBRLANDQ FL 32825

| IREHEEE AER JHIN (IRED RIRD 1DRES B310 Mawss 1@ pomas oo oo =

3. Mailin

T%SM e]

2. Principal P% Business

Suite, Apt. F, elc. Suite, Apt. #, ate,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Number | pheen
503026425 o =0
2Pyt o | - - CoUnly. AP SRty e s cenificaE ot StasDesree . (1 $8.75 -Additional

Fee Raquired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name gﬁ me.

Street Address {(P.O, Box Mumber is Not Acceplable)

PIMENTEL, HUBERTO REV.
1021 CUTOFF BRANCH COURT
FL 327

OVEDO L. 32765 o FL | Z°Co®
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.
SIGNATURE

S'Ignu‘n:rs. lyp?d or print?d n'an_ls _of ragistared agent and title if applicable. {NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW; 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE 1S $61.25 Trust Fund Centribution. Added to Faes Department of State

0. - - _(OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE T 3 Delete TITLE O change

HAME COLLAZO, MANUEL NAME

STREET A0DRESS | 895 N JERICO DR STREET ALIDRESS

CITY-S7-2IP CASSELBERRY FL 32707 j onv-st-2p | N /

T D &) Dokte me D é‘a nNzale v, Uivin @ohange [

NAME GONZALEZ, YOLANDA NAME 5730, Qitader Dr

STREET ADDRESS, AVE.  moni i e s st e e | STREETADDRESS | oy T mgmy o ¢ - s -
Tomy-stze QOM5 . arvsiae  Lrznds , /C /- 32y 3G

TiTE D B Delicte mE O |MiveEMm, Juan Bhange [

wo€ | MORALES, HECTOR we 03, Vista fatua wiay

STREET ADDRESS | 5406 MARGARET DR APT 1128 . STEES ADDRESS

or-s-2 | op) ANDO FL 32812 yd CTY-ST-TP yl‘ /ﬁﬂa(/J ) ﬂ: / -2 }J/

TITLE T gﬂ' Delels TILE ‘f ‘nez 0 e / Mnge U Addition

wie | CARUAJAL, MINERVA B R oA A ey A

STREET ADDRESS | 11247 CARRIAGE CT STREET ADDRESS g iy )

CITY-57-2P ORLANDO FL 32867 X e CITY-§T-ZIP 0(/! edd, /. 39--7 @(

TITLE T . @Dfeleie TITLE ’r 7—1 va ‘ U nervas []»elﬁnge {7 Addition

Nave MORALES, MISAE e QA RN rimes. GE

STREET ADDRESS 3440 N GOLDENROD RD APT 331 STREET ADDRESS i > ?‘ r

CY-S7-2IP ORLANDO FlL 32801 i CITY-§T-2P 0r Id nd’} , F /. B33&6 7

TILE S W belcte me o ,Lo’pe v, TV ee Ccfange (] Audiion

e SUAREZ, REYNALDO ' WA LSt Terrall Cove Way

STREET ADDRESS | 526 § EOLA DR APT #2 - STREET ADDRESS

om-51-20 | ORLANDO FL 32801 i Y- 5T-2P Or‘k‘nng F - 3D 8>¥

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3){i), Florida Statutes. ! further certify that the infermation
indicated on this report or supplemerital report is true and accurate and that my signature shall have the same legal effect as it made under oath; thar | am an officer or director
of the carporation or the receiver or trustee empowaered to exacute this repart as requited by Chapter 617, Florida Statutes; and that my name appears in Biock 10,01 BFoﬁ 11 if

changed, or on an attachment with an address, with all cther Iike empgwered.

sicnature: Fasnbalesrechnly

Yo
- (s58- & b

SIGNATURE AND TYPED OR FRINTED NAME OF SIGN(¥G OFFICER OR DIRECTOR

%Lﬁiﬂm-@m/d oy, ‘
f _ ! G T J Dayime Frone #




