— —— e W T

2001 UNIFORM BUSINESS REPORT (UBR) 13082002 90085 010 ~em150

g
; 8
DOCUMENT # N96000006561 i ..; 96000006561
1. Entity Name TSI 1 P
PRIMERA IGLESIA HISPANA DE CLERMONT, INC. ‘
Principal Place of Business Mailing Address
359 PEBBLE COURT 359 PEABLE COURT
CLERMONT FL 34711 CLERMONT FL 347114
S —— T
359 Pebble Couct 389  fPebbls Court T 2EaE O ATRONEN
Sulte, Apt. #, etc. Suite. Apt. #, efc. G 51O NOTWRITE IN THISSPACE"] 6 \ -0
J FAVES S A M S - -
. L AFRY saeyoiy
City & State . City & State , 4. FEI Number Apetliad For
Cleswont Flonide cletmont Floride 59-3561730 Not Applicable
Zip Country - Zip Country ) . $8.75 Additional
. 5. Cenificale of Status Desired O
29 lg-te LR mleaNe s T v s e =+ €8, Required ,-
6. Name and Address of Current Registered Agent 7. Name and Add of Kew Reglstersd Agent
Name ' Y
R\cai‘éc QtSinay
ORSIN, RICARDO Street Adaress (P.O. Box Number Is Not Accaptable)
359 PEBBLE COURT
CLERMONT FL 34711 284 Pebble Court
Cily FL | Zip Code
C let mon 247211
8. The above named enility submits this statement for the purposa of changing its registered office of regislered agant, or both. in the state of Florida.
SIGNATURE - = oA
Signaturs. typed o printod name of regisiered agant a4a tile it applcable. {NOTE: Ragistaced Agond sigy required when s DATE
FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
. After September 12, 2001, min. will be $236.25 Trust Fund Contribution. O AddedtoFees Department of State
10. OFFICERS AND DARECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
e PO 0 ceter TITLE Qchags [ Addiion | 5
NANE ORSNI, RICARDO RAME 1=
smees aobress | 359 PEBBLE COURT STREET ADDRESS §
cmv-sr-2¢ | CLERMONT FL 34711 ony-51-2¢ g
TME VFID O velets m Dl change T Adiion | G
HAME CANDELARID, ANTHONY NAME -
smeet aooeess | 1852 GLENHAVEN CIRCLE STREET ADDRESS
| -cirv:st-ze - <} QCOEE-FL 34761~ ~ ——= =« = = woarw mmos - SCNY:ST-0F = | ceraesr o e et Sk ASRs s e aTee et o
TITLE sD ey B2 Delete TE Cocolaw ioTorres ( sauda-\)[:] Change [ Addition
NAME NEGRON, L NANE %2 wve \ o é
smaeev anovess | 562 ROOZER STREET STREET ADORESS 3o gncie Gerdens Dr.
er-sze | APOPKA FL 32712 oIY-§1-2P Ot \ando o L. 3% as
TLE D 1 elere TME O changs [ Addition
NEME LOPEZ, FERNANDO NAME
steeT 00aEss | 328 E. SMITH STREET STREET ADDRESS
crv-sr-2¢ | WINTER GARDEN FL 34787 cmy-ST-2P
e D NEZ B Deiete TinLE € tnes +c>L Lawraaneo [IChge [ Adiin
RAME MARTI FEUX NAME loy < .
sTheET ADOAESS | 2888 PLAZA TERRACE DRVE STREET ADDRESS alaifn n_.?:l LFL‘ wellie RD
erv-s-z2 | ORLANDO FL 32603 oTy-st-2p i :l te 347 7
TITLE D [ Delte e ) Change [ Adeilion
NAME AYLLON, EDWARDS NAME /b J !
SPEET aDDRESS | 9421 BUDWOOD STREET STREET ADDRESS :
emv-st2p | GOTHA FL 34134 on-si-zp
12. | hereby cenikvthai the information supplied with this fiIing does not qualify for the exemption stated in Section 119.0?%3}(?} Fiorida Statutes. | further certify that the information
indicatad on this report or supplemenital report is rue and accurate and that my signature shall have the same lagal effect as if made under path; that | am an olficar or director
of tha carporalion or the recaver or trustee empowerad 1o executd this réport as required by Chapter 817, Florida Sialutes; and ihat my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all omer like empowered.
SIGNATURE: Q=Al~ Gy \-35R-ays-£Y(f|
SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFISCER OR DIRECTOR D Daytama Phone #




