2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35859

1. Entity Name

LOVE GOSPEL ASSEMBLY OF CENTRAL FLORIDA. INC.

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90132 015 ****6].25

Principal Place of Business : Mailing Address

10251027 W. MICHIGAN ST. 1313 VIA VILLANOVA

C/0 REV. LUIS R. MARTIR JR C/O GILBERT CARABALLO

ORLANDO FL 32805 WINTER SPRINGS FL 32708

us us
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For

59-3266925 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desirad 0 gg.;ilﬁicgﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e o amr - e v |-NAME

MARTIR, LUIS R JR

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

1025 W. MICHIGAN ST
ORLANDO FL 32805

City

FL Zip Code

B. 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 ﬂ(‘): £ M a) / ]3@/
Slg ture typed or printed name of registered ag{nt arfd title it applicable. [NOTE: Registared Agent signature required when reinstating) bATE
FILE NOW: : 9. 'Election Campaign Financing $5.00 May Be Make Check Payable to
_FEE IS $61.25 ‘ Trust Fund Contribution. U Acdedto Fees Department of State
10. - - OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 _
TITLE PD 3 belete TITLE O change [ Additien | &
NAME MARTIR, LUISR. J NAME %
STAEET ADDRESS | 4057 COURTLAND LOOP STREET ADDRESS 2]
CT-ST-2P | WINTER SPRINGS FL crmy-sT-2P &
TITLE D [ Delete TITLE [ Change  [J Addition %
NAME RAFAEL, CARRION NAME
STREET ADDRESS 3425 FOX CRAFT CIRCLE ‘ STREET ADDRESS
CITY-8T-21P OVIEDO FL_32765 CITY - 8T-2IP
TITLE ST [ Delete TTLE [ chenge  [] Addition
NAME MURRAY, GLORIA B. NAME
STREET ADDRESS 2337 HARBOR GRACE COURT STREET ADDRESS
CITY-87-2IP APOPKA FL CITY-§7-2P -
TITLE D _ [ Delete TITLE [ change [ Addition
NAME CARABALLQ, GHLBERT NAME
STREET ADDRESS | 1313 VIA VILLANOVA STREET ADDRESS
CIFY-ST-2IP WINTER SPHINGS FL CITY-57-2IP
TITLE STD [ Delete TITLE [ Change [ Additicn
HAME BARNHILL, MARTHA NAME
STREET ADDRESS | 232A RIVERBEND DRIVE STREET ADDRESS
CITY-ST-2iIP APOPKA FL CITY- ST-ZIP
TILE [ pefete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S-21P B CITY-ST-2IP

changed, or on an attachment with ag-sddress, with all other like empowered.
Yy
SIGNATURE: /ﬂ"\“ F45 D

12. | hereby certify that the information supplied with this fl|! does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true an 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 t¢ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 cr Slock 11 if

I\BOI&) (4@)}25& 7400

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR
|

Date I Daftime Phone #




