2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N94000003286

1. Entity Name

1ST CHRISTIAN CHURCH REMANENTE FIEL OF OCALA, IN

C.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90022 007 ****5] .25

Principal Place of Business

217 NE. 13 ST.
OGALA FL 34470

Maiting Address

217 NE. 13 8T.
QCALA FL 34470

2. Principal Place of Business

3. Mailing Address

NIV

[EIEAN A

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPL'CABLE Not Applicable
i = - |— Zip- - _—— - try=—= ~~* . e e . . I _ Al
Zip Country P Country 5. Cemflcale of Status Desired [ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREYTES, ERICK R Street Address {P.C. Box Number is Not Acceptable)
9830 S.E. 36TH AVENUE
BELLEVIEW FL 34420
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Flarida.
%
SIGNATURE
Slgnatura, typad or printed name ot registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
.
9. Election Campalign Financin E
FILE NOW: FEE IS $61.25 paign Financing $5.00 may Be Make Check Payable to
. Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD (1 Delete TITLE O change [ Addidon | S
NAME FREYTES, ERICK R NAME &
STREET ADDRESS | 9830 S.E. 36TH AVE. STREET ADDRESS g
CITY-ST-2IP BELLEV]EW FL34420 CITY-51-2IP ﬁ
TIILE 0 . I Delete TMLE e [Jchange [ Additien |G
NAME RAMOS, BIENVENIDO NAME
STREET ADORESS | 18580 SW.47-ST— e - I STREET ADDRESS, |_ - -t e .
onv-sT-IP | QCALA FL 34473 CITY-ST-2iP
ML sD gneme e SD % Change [ Addition
NAME ZABETH NAME TAZ, BREND,
STREET ADDRESS %g;fgﬁoé‘[ﬁ: ST STREET ADDRESS PLAZ, A
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 or trustee empowered jo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment

indicated on this report or supplemental report is true an

SIGNATURE:

an address, with alybther ligs empowered.

EOLHEDR /‘r‘ebj /

/=71 -0 X350 Q¥S-S7A3

ENATURE AND TYPED OR‘RIN'(ED NAIJE OF SIGNING OFFICER OR DIRECTOR

Data Mavtime Phona #



