2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000002376

1. Entity Name

CASA DE ADORACION ASSEMBLY OF

GOD OF ORLANDO, IN

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90017 009 ****5] 25

Principal Place of Business

8703 CURRY FORD RD
ORLANDQ FL 32825
us

Mailing Address

8703 CURRY FORD RD
ORLANDO FL 326258431
us

0003342

2. Principal Place of Business

3. Malling Address

U

T

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-1213057 Not Applicable
Zip = |~ -Courtry -—— . ~Zip = ~[| Country - o s . $8.75. Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable)
CARABALLO, JOSE M
8703 CURRY FORD RD
ORLANDO FL 32825 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 Florida.

;
S|GNATURE-:.]05f M '@ZA[-:I Llo

Signature, typed or printed name of registered agent and titie if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrioution, Added to Fees Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10

TITLE PD O Dekte TTLE [Dchenge O Addition
NAME CARABALLO, JOSE M MNAME

STREET ADDRESS | 8703 CURRY FORD RD STREET ADDRESS

CITY-ST-2IP ORLANDO FL 32825 CITY-ST-2IP

TITLE Sh L [ Delete TITLE [ Change [ Addition
HAME CARABALLO, YOLANDA NAME
~STREET ADDRESS | 8703-CURRY FORD:RD - - -+ — .. = R T - STREETADORESS . _ .~ . .

CITY-ST-2P ORLANDO FL 32825 ' - CITY-ST-2P T . ’ - Tt T

TITLE TD b Beete T3 - \rw ;’,as;-_ S a ehew [FThange [ Addition

v ~lanas "
NAME NAME
FREDDIE LACOURT AL e TStand €lub Wy

STREET ADDRESS | 9549 SUNDANCE CT STREET ADDRESS

OS2 | ORLANDO FL P orv-ST2p - N Ovlawbe Flow'da.  32Pof

e T BT Detee TimE . ET— s l haavitovez Erthange [ Adgltion
NAME TORNES, NORMA NAME o7 ol Bern A

STREET ADDRESS | 812 LAMBERT LN STREET ADDRESS | 7y 5/ 0 aree, Sl 32§35

GTY-S-ZF | ORLANDO FL 32825 C-ST2P orfasdo, Floni Lo,

TITLE [ Delete TITLE ‘ [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE - [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-5T-21P

12, | hereby cerlify that the information supplled with this fiIiné:

indicated on this report or supplemental report is true an
of the corporation or thglgcelver or trustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

ent with an

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information

ss, with all other like empowered.

accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer ar director

SIGNATURE: ~oSMANATRASZEQUIRED [-4-00 Y01-383-51 10"
i A"I'UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

e

CR2EQ37 (9/99)



