FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 24, 2003 8:00 am

DOCUMENT # N96000000981 Secretary of State
1. Entity Name 01-24-2003 90084 001 ****61.25
MISION CRISTIANA BETHESDA, INC.
Principal Place of Business Mailing Address
2300 HOWLAND BLVD P.0. BOX 6441
DELTONA FL 32738 DELTONA FL 32728
S s —— EARAC OO R
Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. Fel Numoer NOT APPLICABLE Applied For
Not Applicable
Zp Gountry Zp Country 5. Certificate of Status Desired O geae.ggq l‘ﬁ:’:{;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
‘FLORES JUAN—_:‘ ST e T i Streei Addre;s (P-O_go;AN_umber |;5‘N_;T;cc;ptable) - T T T
2804 LIGHT WOOD STREET
DELTONA FL 32738
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obligations of registered agent.

-

SIGNATURE
Slgnatura, typed cr printed name of registered agent and tivie if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
N s —_..=_=-—....-:_..____ . -3 ".":I_._;'"‘ ER em = e — s o s ’{“—"—_f}&
. 9. Election Campalign Financing $5. 00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added 10 Fobs Florida Department of State
10. OFFICERS AND DIRECTORS 1 1M, = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME TR 1 Delete e [ Change [ Adoition
NAME LOPEZ, GWENDOLYN C HAME
sTReET ADDRESS | 1116 GALGANQO AVENUE STREET ADDRESS
OITY-ST-ZIP DELTONA FL 32725 CITY-ST-2IP
e CcD [ Delste TMLE [ Changze [ Addition
NAME ALEJANDROQ, ALICK NAME
sTREET ADDRESS | 958 MENTMORE CIR STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-§T-2IP
TILE VD [J Delete TE [dchange [ Additicn
NAME SANTANA, ERNIE _ NAME e
~STREET ADURESS”| 674 COLCHESTER AVENUE — STREET ADDRESS -
CiTY-S1-2P DELTONA FL 32738 l CITY-§T-2P ~
TMLE T0 [ Delete TLE Ol change [ Addition
NAME LUNA, MARIA C NAME
STREET ADDRESS | 3133 QUAIL DRIVE STREET ADDRESS
CITY-ST-21F DELTONA FL 32738 . CITY-ST-2IP
TimE TR [ Delete TITLE [ Change [ Addition
NAME BRENES, ANNIE HAME
sTREET ADDAESS | 3812 PINEHURST ST STREET ADDRESS
CiTY-S1-2P DELTONA FL 32738 CITY-S1-21P
TALE MD O pelete TILE [J Change  [] Addition
NAME HERNANDEZ, JOSE NAME
sTReeT ADDRESS | 1490 CLAYTON DR STREET ADDRESS
CITY-ST-21P DELTONA FL 32725 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indlicated an 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 or trustee empowered to 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 with an address, with all other Ilke empowered.

SIGNATURE: CHATURE REQUIRED 1/r2/03

WUt 1oar

CR2E037 (10/02}



