2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000001292

1. Entity Name

BORN AGAIN CHRISTIAN CHURCH INC. ASSEMBLIES OF G

0D

Principal Place cf Business

150 DOG TRACK RD,
LONGWOQD FL 32750

Mailing Address

PO, BOX 937
LONGWOOD FL 32750

2. Principal Place of Business

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

ecretary of State

04-17-2002 90094 041 ****61 .25

Il

OO NOT WRITE IN THIS SPACE

U

City & State City & State 4. FEI Number Applied For
59'3156794 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

Apr 17,2002 8:00 am

ROSADO, ANGEL L

150 DOG TRACK RD.
LONGWOOD FL 32750

" Stréet Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Code

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

£
SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required whan reinstating)

DATE

CR2E037 (9/01)

. 9. Election Campaign Financing .00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a fdsde?ﬂo Fez:s Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 10
TIMLE sDo7 1 Delete TITLE [ Change  [] Addition
HAME PINTO, MARIA NAME
street ADDRESS | 624 E. MAGNOLIA AVE. STREET ADDRESS
CiTY-ST-7IP LONGWOOD FL 32750 CITY-ST-2IP
L T [ petete TIILE [Jchange [ Addilion
NAME GUZMAN, ROBERT NAME
sTreer an0oRESS | 981 WESSON DR STREET ADDRESS
crv-st-zp | CASSELBERRY FL 32707 Cy-st-zp
TITLE - JT-- - - - - O peiete- — . @ me - . Ll . - o - [ Change - [J Addition
NAME GUADALUPE MARlO NAME :
streer aooress | 2907 DELCREST DR. STREET ADDRESS
cv-st-2p | ORLANDOQ FL 32817 CITY-§T-2IP
TIME T [ Delete TITLE [ Change  [C] Addition
NAME GUADIOLA, NELEN NAME
stheet anbress | 382 E. CHURCH AVE. STREET ADDRESS
CITY-ST-2IP LONGWOOD FI_ 32250 CITY-ST-ZIP
TILE [ Detete TITLE [ Change T Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TITLE O pelete TITLE [ Change = [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my 5| pat(ire shall havethe same lggal effect as if made under oath; that { am an officer or director

aréd 1o execute thi repon as e

da Statutes; and that my name appears in Block 10 or Block 11 if

4o7-332-900%

Daia

Daytima Phona #




