2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # N94000005757 Secretary of State
ntity Name
03-24-2003 91011 011 ****51.25
PRIMERA IGLESIA CRISTIANA CONGREGACIONAL DE PLAN
T CITY, INC.
Principal Place of Business Mailing Address
908 E REYNOLDS ST P.0. BOX 536
PLANT CITY FL 33565 PLANT CITY FL 33564
us
s [T O G D
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_3238635 Applied For
Not Applicable
Zip Country Zip Country* |5, Gertfcate of Status Desired, D"'_geae g;sqmdénonm
"™ " 6. Name and Address of Current Reglster;! A;;en-t ——— 7. Name and Address of New Raglstered Agent
Name
SANTANA, JULIO A REV Street Address {P.O. Box Number is Not Acceptable)
306 E. TOMLIN STREET .
PLANT CITY FL 33566 2239 Kedread Lnr
“Plo T City FL | “8&c s

8. The above named entity submlts this statement for the purpose of changing its regislered cifice or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of reg|st§reg agent.

- F

"SIGN‘ATUHE

. i 'Slgnalure‘ typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
\ ‘A 8. Election Campaign Financing $5.00 mayBe | Make Check Payable to
. FILE NOW: fEE IS $61.25 Trust Fund Contribution. g Added 1o Faes Florida Department of State
! ¢
10. . ’ QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE ST 5 O oelete THLE O change [ Addition
NAME HALLBERG, :LORENE NAME
STREET ADDRESS | 3209 CONCORD WAY STREET ADDRESS
CITY-ST-21P PLANT CITY FL 33566 CITY-8T-2IP
TITiE T - 7 Delete TITLE O Chenge [ Addition
NAME PRUET, DELIA NAME ‘
street Aporess | 3217 KILMER DR STREET ADDRESS
CITY-§T-2IP PLANT CITY FL 33567 - - Y 213 B3 B IR o SCEE PR . .- -
TLE D T Delele TITLE O thange [ Addition
NAME SANTANA, JULIO A REV NAME
sTreeT AppRess | 2426 RIVERWOOD DR. STREET ADDRESS
orv-st-z¢ | MULBERRY- FL 33860 CITY-§T-71P
TITLE PT O Delets TLE [ change [ Addition
NAME BLANTON, NORM NAME '
streeT ADoRess | PO BOX 1867 STREET ADDRESS
CTY-§F-21P PLANT CITY FL 33564 CITy-S$1-2IP
TILE [ Dekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ petete TILE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§T-7P

12. | hereby cerlify that the information supplied with this fifin g 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 supplemental report is true and accurate and that my signature shali 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 10 execute this report as requwed by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachmeniafith an address, with all

ther lik mpowered
r' =01 N 0 ﬂ J " e f
BN x,?Z ala _3/).0/03 (813) 2528 ©

BIAAAT IDE AMMN TVESED AD BEIMNTER Ma ME A SIEMIMEG SEEIEED M QD HBESTHOD Mate Maviima Phena &

CR2E037 (10/02)




