2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001292

1. Entity Name

BORN AGAIN CHRISTIAN CHURCH INC. ASSEMBLIES OF G

FILED
ecretary of State

04-07-2000 90009 027 ****6] .25

Principal Place of Business Mailing Address

150 DOG TRACK RD. P.O. BOX %37

LONGWOOQD FL 32750

LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address

LR

MG

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

DO NOT WRITE IN THIS SPACE

Apr 07,2000 8:00 am

City & State City & State 4. FEI Number Applied For
59‘3156794 Not Applicable
Zip | . Country Zp Country . . $8.75 Additional
- - T ey Y, 5. Certificate of Status Desired -« [] Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSADO, ANGEL L
150 DOG TRACK RD.
LONGWOOD FL 32750

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

City

FL Zip Code

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 Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when renstating) DATE

. FILE NOW: 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61:25 Trust Fund Contrilution. Added 10 Fees Depariment of State
10, o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE SOT [ pelete TITLE O Change  [J Addition
NAME PINTO, MARIA - NAME
STREET ADDRESS | 624 E. MAGNOLIA AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32750 _ CITY-§7-2IP
e T @ Boete me . Ol Change  B3fdition
NAME SANTIESTEBAN, GABRIEL NAME Carmefy Hofisra
STREFT AUDRESS | 406 SHEPHERD CT. sweETAOESs | 14 Flo N FARw Ay D
orv-si-2f | | ONGWOOD FL 32750 st | frodho. , FY 7/ Z
TITLE T [ Dalste TITLE [ change [ Addition
NAME GUADALUPE, MARIO NAME
STREET ADDRESS | 2907 DELCREST OR. STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32817 CITY-ST-ZiP
TITLE T O oelete TITLE [ change [ Addition
NAME GUADIOLA, NELEN HAME
STREET ADDRESS | 382 E. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32250 CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-51-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secti
i hall

indicatec on this report or supplemental repart is true an
of the corporation or the receiver or trusiee empgwered t
changed, or on an attachment with an addrgge 3

SIGNATURE:

119.07(3)(i). Florida Statutes. | further certify that the inforration
me lagal effect as if made under oath; that | am an officer or director
17. Florida Statutes; and that my nams appears in Block 10 or Block 11 if

Al Su7- 332 F0y

Fate Daytme Phona #

CR2E037 (9/99)



