2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000005757 Apr 03,2001 8:00 am
-+ Enty ame ecretary of State

PRIMERA IGLESIA CRISTIANA CONGREGACIONAL DE PLAN 04-03-2001 90010 020 ****61 25
Fa
Principal Place of Business Mailing Address
908 E REYNOLDS ST P.O. BOX 536
PLANT CITY FL 33565 PLANT CITY FL 33564 (900901
us
r ST IR MR
Suite, Apt. #, otc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
B 59"3238635 Net Applicable
Zip Country Zi? Country 5. Certificate of Status Deslred O gess.gesq :j\i:':i:;tional
-~ =~ -—6."Name and Address of Current Registered Agent—— - -~ |~ = - =—7. Name and Address of New Registered Agent™ -
Name
SANTANA, JULIO A REV Street Address (P.Q. Box Number is Not Acceptable)
306 E. TOMLIN STREET
PLANT CITY FL 33566

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
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 . Trust Fund Contribution. 00 Added to Fees Department of State
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PT 1 Delete TITLE [ Change [ Addition
HAME BASS, JAMES NAME
STREET ADDRESS | 1303 N. WHEELER STREET STAEET AOORESS
onTY-ST-2IP PLANT CITY FL 33566 CiTY-ST-2IP
TITLE ST 1 Delete TTE (I Change [ Addition
NAME HALLBERG, LORENE NAME
STREET ADDRESS | 3209 CONCORD WAY STREET ADDRESS
somvistze- - |- PLANT CITY: FL 33568 ciTy-51-2% : - - - - -
TMLE T ] Delets TiTLE O3 Change [ Addition
NAME PRUET, DELIA NAME
sTreeT ADDARESS | 3217 KILMER DR STREET ADDRESS
CITY-$T-2IP PLANT CITY FL 33567 CITY-ST-21P
TTLE D 3 Delete e O cGhange [ Addition
NAME SANTANA, JULIO A REV NAME
STREET ADDRESS | 2426 RIVERWOOD DR. STREET ADDRESS
CITY-57-2IP MULBERRY FL 33860 CITY-ST-ZIP
TME VT (] Deete TITLE O change [ Addition
NAME CONDIT, GORDIN NAME
STREET ADDHESS | 1200 E. CLEVELAND STREET STREET ADDRESS
GITY-§T-2IP HERNANDO FL 32642 CITY-$7-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment an address, with all giifer like gpowered.
SIGNATUR PN h‘i%f; CENRT A o 4. Saswn 32501  #13-76%-29%0

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytime Phone #

Ty

007194

CR2E037 (10/00}



