2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6000006324

1. Entity Name

IGLESIA EVANGELICA METODISTA DE MARION QAKS, INC

Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90058 001 ****4].25

Principal Place of Business Mailing Address

3600 SW 137 PLACE
OCALA FL M4473-2193

3800 SW 137 PLAGE
OCALA FL 34473

2. Principal Place of Buginess 3. Mailing Address

ARG

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23‘6447633 ‘* Not Applicable
Zi Count i iti
P uniry Zip Country 5, Certificate of Status Desired (| $8'75 5dd|1lonal
Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent
Name

ANGENOR, ANTONIO
3800 SW 137 PLACE
OCALA FL 34473

j gl

o IR L e

City &\&,/ﬁ,

FL | 3Z%20

. The above named is stat

SIGNATURE /ﬂ-f' f ( ple

1he purpose of changing its registered office or registered agent, or both, in the state of Florida.

Slgn!!ura typad of pnmad name ni registerad agent anM if appiicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

s B =

FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Pa’yable io

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete L 4 . iy A w Change [ Addition
W |FURMAN, MERCEDES e WE 745,30 SLY e
STREET ADDRESS | 17787 SW 33 TERR. STREET ADDRESS 0&7 70§ zﬂ /\j’ 3 ?)m
OTY-ST-2F | OCALA FL 34474 x CITY-5T-2P p oy ,y / l3 (/ 4/ ? %,
TILE D ) Delete TITLE M 7r e Change @&ddmun
o ANGENOR, ANTONIO e d “t 'M beth wi vﬁi
STREET ADDRESS | 3800 SW 137 PLACE STREET ADDRESS / T4
a-st2e | OCALA Fi 34473 civ-51-2P &cﬁ . ﬁru& d 4 ?} 2
TITLE D Kﬂelate TITLE L‘ W Change (] Acdition
HAME ACEVEDO, ANA NAME AME \‘EE 8’ @
STREET ADDRESS | 14023 SW 38 CIR STREET AD_DﬁESS e
CiTy-Sr-2IP OCALA FL 34473 CITY-5T-ZIP QOHL/Q FL. 8 q@az b
TITLE [ Delete TITLE [C] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2IP
TITLE [ Delete THLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7
TIMLE [ elete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21°

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemental report is true anc?accurate and that my signature shali have the same legai 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 attachment with an address, pvith all other like empowered.

SIGNATURE:

\TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE

(AN TZAVM},}V

Dale

Daytime Phone #

/

CR2E037 (9/99)



