2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000003286 Apr 18, 2000 8:00 am
1. Entity Name
ecretary of State
1ST CHRISTIAN CHURCH REMANENTE FIEL OF OCALA, IN 04-18-2000 90128 001 ****6] 25
04-18-2000 90128 002 *****g 75
Principal Place of Business ) Mailing Address 04-18-2000 90128 003 *****8.75
A7 NE A3 ST 217 NE. 13 $T.
OGALA FL 24470 OCALA FL 34470-5215 Ewaw o
5,
s v e AR OAU ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ NOT APPLICABLE Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired Gk §8'75 A‘dditional
- ee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name - - - c
FREYTES, ERICK R Street Address (F.O. Box Number is Not Acceptable)
9830 S.E. 36TH AVENUE
B EW FL 34420 City FL Zip Code

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

—

. CR2ED37 (%/99)

SIGNATURE $

Slgnature, typed or printed namea of registered agent and titla if applicable. (NCOTE: Registerea Agent signatura required when reinstating) DATE ’{

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. {1 Addedto Fees Department of State '

10. = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN.1G
TILE PD 3 selete THTLE (3 Change § (] Additon
NAME FREYTES, ERICK R NAE FREYTES, _ERICK_R._ y
sTheeT A00RESS | 9830 S.E. 36TH AVENUE sRETAODRESS | g 396 PINE LK. N . \
om-5-2¢ | BELLEVIEW FL 34420 omy-sT-2P OCALA . L 34472 L=
TILE TD [ pelete TITLE ! ) [ change [ Addttion
NAE BARRETO, ANSELMO Nave h
STREET ADDRESS | 17 CEDAR DRIVE STREET ADDRESS
om-s-2P . [ OCALA FL 34472 CITY-ST-2IP
TITLE 1Y I 53¢ Delete TILE b Change (] Acdition
NAME - -|BONILLA, DANIEL L- - o ’ - | hAME EVELYN OTERO

STREET ADDRESS (7195 SW. 17TH PLACE SRETARSS | 503 Sapphire Ln.

CITY-ST-21P OCALA FL 34474 CITY-ST-2IP Qcala, ¥I 4479 )
TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ) [ pelete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS ) STREET ADDRESS

SiTY-ST-2IP CITY-ST-2IP

TITLE J Delete TITLE {J Change [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information 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 supplemenital report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or the recefver or trustee empowered to efecute this report as reguired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or ¢n an attachment with-an address, w:th ail othyfr like empowered.

L Lok 1 L [iod )
AWERTCK=R, FREVTES 2/24/00

r NAMEM SIGNING OFFICER QR DIRECTOR ° Date Daytime Phona #




