2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N96000004775 Feb 05, 2000 8:00 am
- Enyame Secretary of State

IGLESIA DE DIOS ROCA DE REFUGIO DE LAKELAND, INC 02.05.2000 0044 030 **¥70.00
Principal Place of Business Mailing Address
1127 E. LEMON ST 1250 E. PARKER ST
LAKELAND FL 33800 - LAKELAND FL 33801-2146
us ' us

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number B | |Asplied For

9'3531980 P i ! Nt &5
Zip Country Zip Country o . . $8.75 additional
5. Certificate of Status Desired d ' Fee Required
6. Name and 'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

OQUENDO. NYDIA L \ ) ' ’ 7 T Sireet‘Aadress (i’.O. Er:»x Number is Not Acceptable) T ]

1250 E. PARKER STREET

LAKELAND FL 33801

City FL Zibbode

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. (NOTE" Registered Agent signature raquired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TIMLE PD [ Dslete TITLE Ochange [

NANE OQUENDD, NYDIA L NANE

STREeT ADDRESS | 1250 E. PARKER STREET STREET ADDRESS

CITY-5T-2IP LAKELAND FL 33801% CITY-§T-2P

TME L [ Detete TITLE [(JChange [1°°.

NAME CEDENO, ROSITA NAME

STREET ADDRESS | 1335 E. PARKER ST STREET ADDRESS

CITY-ST-ZIP LAKELAND FL 33801 CITY-$T-2IP B

TLE D O celete TILE . ClcChange (O
_mame .. - |-LEBRON,-HECTOR- . T Mo - NAME  "eom o = - . - ST L R e T

STREET ADDRESS | §435 BUCKSAW DRIVE STREET ADDRESS

7Y -3T-2F ORLANDO FL CITY-$T-7IP

TILE D [T Detete TILE [JcChange [ """

NAME FONTANEZ, GENARO NAME

STREET ADDRESS | 1250 E. PARKER STREET STREET ADDRESS

CITY-ST-21P LAKELAND FL 33801 CITY-$T-2IP

TmE SD O Delete TME [l Change [ =227

HAME LEBRON, RAQUEL NAME

STREET ADDRESS | 8135 BUCKSAW DRIVE STREET ADDRESS

CITY-ST-2IP ORLANDO FL CITY-ST-2IP )

TITLE O Delete TITLE [Jchange [ Additior

NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-§T-21P ] CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; 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 attachrnent with an address, witn all other like empowered.

SIGNATURE: '7 AREL M [=3Bl~20

SIGYATURE AND TYPED OR PRINTED NAME Dff SIGNING OFFICER OR DIRECTOR Dats @ Daytime Phions #




