2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35095 w2

1. Eniity Name

MISSIONARY CHRISTIAN, SHIELD OF FAITH CHURCH. IN
C.

Secretary of State

02-05-2003 90103 035 ****70.00

Principal Piace of Business Mailing Address
5230 INDIAN HILL ROAD ARLANDO NEGRON
ORLANDO FL 32808 508 BABLONICA DR
us ORLANDO FL 32807
Us :
2. Principal Place of Business 3.. Mailing i\ddress_
35785 Signgl Wl Rd.
Suite, Apt. #, etc. Suite, Apt. #, elc. CHECK HEFE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OiEflynde | Flarida 56-2086310 Not Applicable
Zip _ Country . Zip Country " , $8.75 Additional
e T Y N o B i B el M‘f'ﬁ‘ﬁ?ff}ﬂﬂ? Desired &l Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Narme ]' L . .
ose Luis MarTinez

NEGRON, ORLANDU Strgit Address (P.Q, Box Number is}:l;zl Aﬁ;ep;_a’%e)

509 BABLONICA DR 975 Signal Hril "Kd.

ORLANDO FL 32807

Ci Zi g
Y orflan e FL | %300 g

B. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
;Z W 2-3-03
»

ted name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

] ' 9. Election Campaign Financing 5.00 May B Make Check Payable to

FILE NOW: FEE iS $61.25 Trust Fund Contribution. fclded 10 Foss Florida Department of State
T OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE PTD 4 Delete TmLE :PT D - . Change [ Additicn
e NEGRON, ORLANDO REV e Sese huis Mar T"’f.zf\, q
STREET ADDRESS | 509 BABLOCICA DR sreeraomeess | 297 S tg et i '
on-s-zp | ORLANDO FL 32807 CITY-ST-71P Oorlay de . BAFey
TILE viD Delete TMLE vTD, . y . [® change [ Addition
nave NEGRON, RAMONITA NavE Epy-tariva arfinez
stheeT a00REss | 509 BABLOCICADR . —— . ... - .. Jsmemeomss (2675 Dignaad Hellt —RC’ 3
omv-s-ze | ORLANDO FL 32807 CITY-ST-2P Crilundo Ff DFEFoy
TITLE STT [ Detete TITLE [ change [T Addition
NAME CARRAQUILLO, RAMON NAME
STREET ADDRESS | 2141 SAN JOSE BLVD STAEET ADDAESS
CiTY-8T1-2IP ORLANDO FL 32808 CITY-ST-2IP
e ASD O Delete TIMLE [ Change [ Addition
NAME VAZOUEZ, ANGEL NAME
sTReeT apoRess [ 100 CAMDEN RD STREET ADDRESS
em-s1-2p | ALTAMONTE SPRINGS FL 32714 Cirv-ST-2P
TILE ASD [ Datete TILE [ change [ Addition
NAME REYES, FELICITA NAME
stReeT ADORESS | 1764 CHATHAM CIR STREET ADDRESS
CITY-ST-2IP APOPKA FL 32703 CITY-ST-ZIP
TLE : (1 Delete TITLE : {J Change [ Acdition
NAME F 4 NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachmeyn address, with all other like empowered.

SIGNATURE: __ ABNAHIRE HEQINRITS j-3-63 -

Feb 05, 2003 8:00 am |

CR2ED37 (10/02)




