FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 11, 2004 8:00 am

ANNUAL REPORT Secretary of State

PEC}JMENT # N32515 03-11-2004 S0016 030 ****70.00
. Entity Name
PRIMERA IGLESIA CRISTIANA (DISCIPULOS DE
CRISTO) DE ORLANDQ,INC.
Principal Piace of Business Mailing Address
1561 N. CHICKASAW TRAIL P.0. BOX 677969
ORLANDG, FL 32825 ORLANDO, FL 32B67-7969
s s VISR EERETTNTEW IR
Suite, Apt. #, etc. Suite, ADt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
Chy & Sate City & State 2 FE Norber Appiied For
59-3226425 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired E E:‘gilﬁrd:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NARVAEZ, HERMINIO-REV- - -~ - - = -~ e <o = [l evetherroinin Novogr-Tge = - o wooo fo
660 STEJOHN'S CT Street Ad (P.O.B Number is Mot Acceptable)
WINTER PARK, FL. 32782 5" Teedy :
X,
¥ ) 4 . in Crde
Whnler, Springs FL | g8k

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent. odboth, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :

Slgnature, ryped of printed name of registered agent and lille if appticabie, {NOTE: Registerad Agent signature raquired when reinsizing) DATE

Filing Fee is $61.25 | 8. Efection Campaign Financing $5.00 Mmay Be " Maha cheak payable 5

Due by May 1, 2004 Trust Fund Contribution:- | Added to Fees Florlda Depar!mem ‘of: Sla!a

ST

10. CFFICERS AND DIRECTORS 1, ADDIONS/GHANGES TG OFFICERS AND DIRECTOHS IN 10
LE D [ Delete TME {Jchenge [ Addition
NAME PEREZ, HILDA NAME :
STREET ADDRESS | 1126 PHEASANT CR. STREET ADDRESS
omy-sT-2P- | WINTER SPRINGS, FL 32708 CHTY-ST-2P
TME - D [ Detete TME [T change [ Addition
NAME RODRIGUEZ, FRANCISCO NAME
STREET ADDRESS | 245 CORAL WOOD CT STREET ADDRESS
CITY-ST-ZiF KISSIMMEE, FL 34743 CITY-ST-2F )
THLE D : [ Delete TLE . [ Change  [7] Addition
NAME GARCIA, ORLANDO NAME
STREET ADDRESS | 1817 MONTEBURG DR. o Y swemamess] _ _ L . O
GIY-5T-2IP ORLANDO, FL 33835 CITY-51-2P
TTLE D [ micte TITLE v [0 Change  [Y-sidition
NAME GONZALEZ, ALVIN NAME Filel HonMa 9
STREET ADORESS | 5720 CITADEL DR ST ADORESS | B2 TENChwtoa Drve
CITY-ST-2IP ORLANDO, FL 32839 CY-ST-ZP  [VAD \t"-‘(iﬂ., meb \E L 22300
TIME T D) Delete T J [ Cange [ Adition
NAME O'FERRAL,ENID . NAME
STREET ADDRESS | 2002 CARRINGTON DR ) STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32807 CITY-ST-2IP
TITLE [ pelete TMLE [ change [ 7 Addifian
NAME NAME
STREET ADDRESS STREET ADDRESS | ~ -
CITY-ST-2P CITY-ST-2P -

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(), 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 efiect as if made under oath; that | am an officer or director
“of the corporat or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on achment with an@edress, with all other like empowered.

SIGNATURE: froerSammides  |-23-of |
L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytrne Phane #




