2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N43799 ecretary of State
ntity Name
ok e o 2k

CASA DE ORACION OF MELBOURNE, INC. 04-21-2003 31055 045 **70.00
Principal Place of Business Mailing Address
1510 BOTTLEBURST DRIVE NE 1510 BOTTLEBURST DRIVE NE
PALM BAY FL 32905 PALM BAY FL 32805
us us :
T s IWARAEAR MR IRER R

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number £0-307 1190 Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8"75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e s e S - ; Mame |
- - R . — T e L i L e R e S

DELGADO KENNErH W Sireet Address (P.O. Box Number is Not Acceptable)

154 ANGELO RD SE

PALM BAY FL 32909

City FL Zip Code

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

SIGNATUR: . =

Agnalure. typed or printed name of regisWagem and title if applicable. — (NOTE:_F?egis!erad Agent signatur.;requirad when reinstating) '—’ K?%
i 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 . ay Be
$ Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO QFFICERS AND DIRECTCRS IN 10
me STD 1 Delsle mLE [ Change  [] Addition
NAME DELGADO, BETZABE NAME
STREET ADCRESS | 154 ANGELO RD 56 STREET ADDRESS
CITY-ST-2IP PALM BAY FL CITY-ST-2P
TITLE VPD O Delete TLE [Jchange [ Addition
NAME SHAW, LEELAND NAME
sTReET ADORESS | 457 BIRCH AVENUE STREET ADDRESS
CITY-§T-2IP PALM BAY FL CITY-ST-2IP
me O C|PDTTTTTRTeT T T DT osiee | TTTE T T[T e T e e s 5] Cangs ] Addition
NAME DELGADO, KENNETH REV. NAME
streeT AnResS | 154 ANGELO ROAD SE STREET ADDRESS
on-sT-2k [PALM BAY FL CITY-ST-ZIP
TITLE 113 [ Detete TIMLE [ Change  [] Addition
NAME BONILLA, JASON NAME
STREET ADORESS | {1812 GLENRIDGE ST. NW STREET ADDRESS
CITY-ST-ZIP PALM BAY FL 32907 CITY-ST-ZIP
TITLE THOMAE SHAW O elete TIMLE T Change [ Addition
NAME CAUVD oD NAME
STREET ADCRESS /7‘5’8’7 ¢ € PMK STREET ADDRESS
GITY-ST-70P GAINCVILLE A 3Bo50¢ CITY - ST-2IF
TITLE ’ [ pelete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustee empowerad {0 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 an attachment with an address, with all other like empowered.

SIGNATURE. N Z AR RN e i e Docadins/e/ns @2/ ST 25

CR2E037 (10/02)



