2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOUMENT # N9B000005813 Secretary of State

-n _ _ o4 ok o e
JGLESIA CRISTIANA CASA DE REFUGIO, INC. 02-27-2002 90050 011 **770.00
Principal Placé of Business Mailing Address
14577 SOUTHERN BLVD. P. C. BOX 19594 Qi
LOXAHATCHEE FL 3347’0 WEST PALM BEACH FL 33416 B ““343 ‘]"
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number " |Applied For
o " 65-1084153. It Appiicable
L e ... Couniry ©dp oo me T T Country T 5. Certificate of Status Desired o g‘g.gfqlﬁg;ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L INZON, FRANCISCO O Street Address (P.O. Box Number is Not Acceptable)
444 WALDEN LANE
-<VEST PALM BEACH FL 33406
City : FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared 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: Registerad Agent signature reguired when reinstating) DATE
! 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FILE NOW: FEE IS 561 25 Trust Fund Contribution. I Added to Fees Department of State
10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TME D 1 belele TILE I Change [ Addition
NAME MONZON, FRANCISCO O NAME
STREET ADDRESS | 3644 WALDEN LANE STREET ADDRESS
on-st-2e \WEST PALM BEACH FL 33406 oi-s-2p
TILE D _ O elete TITLE . O Change [ Addition
NAME LUGO, ANI NAME
StReerA0oRess: 11125 GRANDVIEW-CIRCLE - - - —~ —fl smeerapoRESS-|- 0 - S e -
omv-st-ze | ROYAL PALM BEACH FL 33411 ciy-§7-2p
TITLE D [ Delete TITLE O change [ Addition
HAME DE JESUS, NEREIDA HAME
STREET ADORESS | 13044 44TH PLACE N. STREET ADDRESS
or-s1-27|ROYAL PALM BEACH FL 33411 omy-st-2
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 7 Delete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ Celete TNLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatior supplied with this filing dees 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation 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 attachiment withgan address, wiW
20 UATAAZQUIRED /73002 (ser) P69-6 953

I MNATIAIE ANM TYEER N0 PEINTER MAME NE ClEMINE CEEICEDR (B B0 EeT MNeake Mardirmmes Dhearse §&

SIGNATURE:

;
!

CR2E037 (9/01)



