2003 NOT-FOR-PROFIT COHPORWN

UNIFORM BUSINESS REPORT (

FILED

DOCUMENT # N96000006365

1. Entity Name

CHRISTIAN FAMILY CENTER OF RIVERVIEW, INC.

Secretary of State

08-07-2003 90118 021 ****51.25

Mailing Address

P.O. BOX 221
RIVERVIEW FL 33568

Principal Place of Business

1200t .BIG BEND ROAD
RIVERVIEW FL 33569

2. Principal Place of Business

gede Pwy 901 S.

3. Mailing Address

SQxne As obhpve

RO G

Suite, Apl. #, etc! Suite, Apt. #, etc.

IE' CHECK HERE IF MAKING CHANGES

Aug 07,2003 8:00 am

City & State City & State 4. FEI Nurmber 21949 Apglied For
Q'\ Uev Jiew fl(—- X 68-06 Not Appiicable
Zp . Country e Country 5. Certificate of Status Desired | $8'75 A.ddmona'
4% 5 & 7 ’Lh sh. Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
—_— - g T —— . Name~ - . e = a . - T e L

COLLAZO, HECTOR
10925 PARK DRIVE
TAMPA FL 33625

1 [}

ety

Street Address (P.O. Box Numger is Not' Acceptable)

City Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Slgnatura, typad o¢ prin‘te-d name cf registered agent and tite if applicabla,

{NOTE: Ragisterad Agsnt signature required whan reinstating)

DATE

FILE NOW: FEE IS $61.26

After September 10, 2003, min will be $236.25 Trust Fund Contri

9, Election Campaign Financing

Make Check Payabie to
Florida Department of State

$5.00 may Be

bution. Added to Fees

10. : OFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

e PD O oslete TILE [ change [ Addition
NAME COLLAZO, HECTOR - NAME

STREET ADDRESS | 10925 PARK DRIVE - STREET ADDRESS

orv-st-zp | RIVERVIEW FL 33569 CITY-ST-2P

TITLE D [ Gelete TME [ Change [ Addition
NAME TOVAR, MIGUEL A . NAME

STREET ADCRESS | 13402 LARRA WAY STREET ADDAESS

omv-ST-2P | RIVERVIEW-FL 33569 T s ‘ o .

Tme D /Qp' Delete e [ ' M Change ) Aditon
NAME OZUNA, JESUS M NAME 60)72“4 o 7’0_24 =

STREET ADDRESS | 12119 ANDERSON DRIVE STREET ADDRESS l 3 00S W h It Ae L —wo_ld

GrSTaP } RIVERVIEW FL 33569 airr-st-ap wWevidiew L. 22569

TITLE [ Delete e . o CJcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP CITY-§7-21P +

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-57-71P

TiTLE [ pelete TITLE [cChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the

exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

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 cath; that } am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address,

changed, or ch an attachment with,

SIGNATURE: AELY

ith all other L mpaoyered.
AR B D

-2 7-p3 As’/z_ LT Todp

CR2E037 (4/03)



