“ 2001 UNIFORM BusmEss REPORT (UBR) FILED

: - T - - -
DOCUMENT # N94000003286 May 12, 2001 8:00 am
1. Entity N o e Y L .

A Secretary of State
15T CHRISTIAN CHURCH REMANENTE:FIEL- OF OCALA,:IN 05-12-2001 90020 019 ****6] 25
S L oo ‘
: T L :
Principal Place of Business . : < "Mailing Address
217 NE. 13 ST. LT NE3ST. :
OGALA FL 34470 - OGALA FL 34470 LUYLLIIL
v ’ AP
Suite, Apt. #, elc. . .« ot Suite, Apt. #, efc. ) . ) DO NOT WRITE IN THIS SPACE
City & State o City & State ‘4, FEt Number Far I Applied For
o NOT APPUCABLE Not Applicable
~ Z jorm mem | CD-UTE..,__- B ..,.»ZI_D\._- . —- V_Ccunlry 5. Cenrtificate of Status Desired X1 ?e%'gguﬁgdéﬁmalr A
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FHEYTES;;EHlCK R ' Street Address (P.O. Box Number is Not Acceptable)

9830°S.E. 36TH AVENUE T

BELLEVIEW. FL: 34420 .

oo 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.
SIGNATURE
Slgnaturs, ry'pad or printed name of registered agant and title if applicable (NOTE: Registered Agent signature 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. O Addedto Fees Department of State

10. ) .. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10 .

e P O] Delete e Pb ., Kl Change [ Addition | S
e FREYTES, ERICK R e TREYTES, Erick R S
streT a0oess | 9310 PINE LANE STREET ADGRESS G820 S.E- 36th Aye. 5
omv-sr-z¢ | OCALA Fl: 34472 , ovsize | Bellewipw . FL 34420 i
TILE 1 TD L K] Delete TITLE ™0 K1 Change ] Additon | &
NAME BARRETO, ANSELMO . NAME. .
sweTaooness | 17,CEDARDRVE- . - .. || swerwwmess |BIENVENIDO RAMOS BN
crv-st-zP | OCALA FL 34472 oITY - ST 2P 1:6 2 8 0 SW 47 ST.

TITLE SD o K] Delsts e sSD ' s £ Change [} Addition
nwe | OTERO, EVELYN NAME ELIZABETH LORENZO
stReeT ADDRESS | 6503 SAPPHIRE LANE SREETADRESS 1 7620 SW 14TH. ST
omy-sT-2k o OCALA FL 34474 CITY-ST-2IP OCALA . FI, 34474
TITLE C O Dekete TITLE [ change T Addition
HAME o . NAME
STREETAODRESS | . ¢ STREET ADDRESS
CITY-ST-2IF ‘ s CITY-ST-2IF
e , [ Daleta TALE [ change [ Adition
NAME : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
E . £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i), Florida Statules. | further certify that the information
indicatad 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 or the receiver gerustee empowered to execus this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with'gn addregs, withyall other lilké empowered.
S/ I E N 7Y~
SIGNATURE: __ ST REQUIRED 3-I5-0!
“SIGNATURE AN TYPEDS8 FRINTED ’Kus OF SIGNING OFFICER OR DIRECTCR R Date Daytime Phone #

vy



