1/1%/00-90306-004-$61.25-561.25

= L 3
JOCUMENT # N94000003655 Apr 20, 2000 8:00 am
T tary of State
€Cre
THE OLD PATH CHRISTIANS GHURCH. INC.
' 01-19-2000 90306 004 ****g] 25
Principal Placs of Business Mailing Address
T IITH ST 1812 37TH 5T,
T AL BN ORLAKDO Fi 326398348
,m e
¢ TR s R AR
Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
59-3375776 Not Apphcabie
ap Counlry zp Country 5. Certificale of Status Desired [ f?agg‘ Additonal
B.- Namo and Addreas of Current Registerad Agent - 7. Name and Addrass of New Raglstered Agent
Name
. N I
“ENDOZA, THOMAS Sirest Address {P.O. Box Number is Nol Accentable)
1812 37TH ST.
ORLANDO F1, 32839 Ciy FL | ZpcCode
8. The above narned entily submits this statement for the purpase of changing its registered office or registared agent, or both, in the state of Florida,
SIGNATURE
Slgnatura, typed or printad name of registered agent and tile ¥ applicable. {NQTE: Ragistered Agent signature required when reinatating) DATE
FILE NOW:! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
iv. OFFICERS AND DIRECTORS 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10
it P 7 oeete e ,s - 'y {1 Change ﬁkddimm 3
eirr
MENDOZA, THOMAS waie anllege b - e
=11812 37 §T sweraoss | 4L5/7 Belvedere sl 5
| ORLANDO L 32830 wsw | OR laNdp, Fl. 32809 g
T.. £ Delete iE {1 change  [TAddttion { 3
SOUFFRONT, ANTHONY NAME
S 19800 SOUTH TAMPA AVE STRERT ADDRESS
"W-ST-ZlP MDD o CmY-8T-28 - -
V] ﬂmﬂm e Cicrange [ adgition
RODRIGUEZ, PEDRO NAME
5454 MICCO DR STREER ADDRESS
m Fl CERY-ST-21P
” Fc: RREy ;z,:—?/.),ﬂ SiCH O beete FME {Tchangs (T Addition
/ ; HAME
G E¥YE C/ oA é/@// 0/2 s i STREET ADGRESS
OR/Gwdp FoRuda >2 806 |
e Wﬁ e / ]7 2 R GHEe= [3 Delete ::;i 1 change [ Addition
rater smtace ¥ /\}q/ 4 J S, STREET ADDRESS
ww | ORINTE 7 /oRIgh 32805 |omsw
T {1 oetere TLE (cmnge 7 Addition
- NAME
THELY ADDRESS SIREET ADDRESS
iIl-ST'Z.!P LITY-ST-2P
2. f_h:reby cerﬁfg that the information supplied with this filing doss not qualify for the axemption stated in Sectfon 119.07(3}(i}. Florida Statetes. | further certify that the information
indicated on this report or suppiemental report ks true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the comaoration or the receiver or trustee empowared 1o execute Whis report as required by Chapter 817, Florida Statutes; and that my name appesars in Block 10 or Block 11 if
changed, or o an attachment with an address. with all othar like emgawered.
e LN EASE T . (T T St B A
5 ATURE: T\E’j"%ééwm W eyidbrsa /ég, 0o
o SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER pRFIECTOR ta Daytma Phone #




