2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT,

1. Entity Name e

# N47225

BN

MISSIONARY PENfECOSTAL HOLINESS CHURCH OF BARBER

FILED
Secretary of State

05-04-2000 90020 018 ****6] .25

Principal Place of Businass

MISSIONARY PLT. CHURCH

P.0. BOX 873

PIERSON FL 32180

us

Mailing Address

P.0. BOX 873
us

MISSIONARY PLT CHURCH
PIERSON FL 321800873

2. Principal Place ©f Business

'3. Mailing Address

AR

N

Suite, Apt. #, etc.

Suite, Apt. #, etc. == -

Dd NOT WRITE [N THIS SPACE

-~

4. FEI Number

City & State’ City & State » - = 7| 7 |Applied For
L 53-3110902 Not Applicable
Zi Count Zip® ount o it
® ountry L . Country 5. Certificaté of Status Desired [ fngq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent  ~-% ..
Ny ‘ Narne N T
v . VL e Ll . i,
I A B R -
ZABAWSKI, DAVID i‘ R T Street Address (P.O. Box Number is Not Acceptable)
» S AT T
7 WEST MAIN STREET SR
SUITE 300 S8 : ‘
APQPKA FL. 32703 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

May 04, 2000 8:00 am

SIGNATURE
Signalure, typed or printed name of ragistered agent and utls if applicable. (NOTE. Registerad Agent signatura required whan rainstating} DATE
- e L e e e .
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS - ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D ! O Detete TNLE N ghange 1 Addition
NAME OTERO, RAFAEL NAME Gf"" ‘113 QQ < l
STREET ADDRESS | P, BOX 944 N/A STREET ADDRESS | . © . ot
orv-st-2¢ | PIERSON FL 32180 ovsizr | Orerson BL 32180
e TS 7 Delete TINLE ' [ Change [ Addition
NAME OTERO, ELVIRA NAME
sTreeT a0oRess |P.0. BOX 873 N/A STREET ADDRESS
i are-s-2P | PIERSON FL 32180 CITY-$T-2IP
" e b O] Delete TITLE [ change [ Addition
NAME ORTIZ, RODOLFO NAME
streer aporess | POST OFFICE BOX 944 N/A STREET ADDRESS
orv-st-2¢ | PIERSON FL CITY-5T-7P
TILE D [ Dalste TITLE [J Change [ Aadition
NAME OTERQ, BERNARDINO ) T 1SS NS
stheeT ADORESS | P00, BOX.-873-NfA = —==Fom= T =" 7 T gy aponess-{
orv-st-z¢ | PIERSON EL 32180 CITY-ST-2IP
TME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-70 Y- ST-2P
TTLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY-§T-2P

12. | hereby certity that the inforrnation supplied 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 corporation of the receiver of irustee empowered (o execute this report as required by Chapter 617, Florida Statutes;, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other likeé empowered.

SIGNATURE:

S/ 700 _Gpfrh9-075Y

Date 4 Daytime Phone #

CR2E037 (9/99)



