2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N42461

1. Entity Name

EVANGELICA PENTECOSTAL CHURCH FOUNTAIN OF LIFE,

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90172 014 ****70.00

Principal Piace of Business Mailing Address
818 NOWEEL STREET
ORLANDO FL 32808

us us

2255 GREENVIEW CIRCLE
ORLANDO FL 32808-441€

2. Principal Place of Business

: 0Lt ST,

3. Mailing Address

A CANMTRARTE

RN

Sufte, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HERNANDEZ, EFRAIN
2256 GREENVIEW CIR
ORLANDO FL 32808

City & State City & State 4. FEI Number Applied For
. F‘{_&IZ/DQ 59-3063007 Not Applicable
A < T | SR DA < R Ce s . ) it
ZJP 7 e _____Q_Qqﬂl[y____\,__ Z ountry. ~—|~8Certificate of Status Desired— ,& $8'7'5*":\dd'“°nal ——
324? / (? 0&4!{@5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Name

Streat Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

P

el 22 zooo

. lyped or printed name of registared agent and title if applicable.

/ {NOTE: Registered Agent signalurse required when reinstabing)

DATE

9. Election Campaign Financing

FILE NOW: $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State _
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sD O pelste TITLE [T change [ Addition
NAME BANKS, SUSY NAME
. STREET ADCRESS_| 97378: BENT-WILLOW.CIRCLE i _STREETADDRESS | e . I
CITY-5T- 2P ORLANDO FL 30808 CITY-§T-7IP
TITLE TD O pelete TITLE [ Change [ Addition
NAME HERNANDEZ, RAFAELA NAME
STREET ADDRESS | 2958 GREENVIEW CIRCLE STREET ADDRESS
CITY-51-2IP ORLANDO FL CITY-ST-7IP
TITLE Ccb 7 pelete TITLE Ol change [ Addition
NAME HERNANDEZ, EFRAIN O NAME
STREET ADDRESS | 4714 SOUTHOLD RD STREET ADDRESS
CITY-ST-2P ORLANDO FL 32808 CITY-ST-21P
TITLE O Delete TITLE PD [ Change ) Addition
NAME NAME E Ffln" Y HW aAnipeE 2
STREET ADDRESS STREFT ADDRESS
s - 25 (AREENVIE (& %{/L
v ST-2# s | 2256 & OLLANDO, Fronipa 328508
TITLE O Delete TME [ Changs  [7] Addition
NAME NAME
- STREET ADDBESS —_— STREET ADDRESS
CITY-ST-IP A S 181 (b N, ——
TME ] Delete e [ Change  [JAddition
+ NAME NAME
4 STREET ADDRESS { STREET ADDRESS
TOMSEIP . CITY-ST-2P

Fiey e,

'SIG

AN L

NATUR

LEENE
EY

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicatéd on this report or supplemmental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all o}t)er like empowered.

NEEZy~ Heewvmwez 2-22-2682

2522,

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNlﬂ OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EN37 (9/99)

=



