2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003079

1. Entity Name

HISPANIC CENTER OF CHRISTIAN LOVE, INC.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90079 038 ****75.00

Principal Place of Business Mailing Address

12516 ROCKRIDGE ROAD
LAKELAND FL 33809-0%1

12516 ROCKRIDGE ROAD
LAKELAND FL 33809

2. Principal Place of Business 3. Mailing Address

G O

I

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3487083 Not Applicable
Zi Count i Count “T15-Additi
P my 2 oumry 5. Certificate of Status Cesired $8'75 Addltlonal
Fae Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - e -~ — — . R
Street Address (PO, Box Number is Not Acceptable)
PEREZ, BENJAMIN ¢ P
12516 ROCKRIDGE RD
LAKELAND FL 33809 o T
i FL ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturg, typed or printed name of registered agent and title f applicabls. (NOTE: Registered Agant signaturg required when rainstating) DATE
‘I I
’ FILE NOW: 9. Elestion Campaign Financing $5.00 May Be Make Check Payable {o
| FEE IS $61.25 Trust Fund Gontribution. 131’ Added to Fees Department of State
)
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN.1G
TITLE PD [ Delete TITLE 3 change [ Addition g
NAME PEREZ, BENJAMIN REV. NAME i_),
STHEET ADDRESS | {2616 ROCKRIDGE ROAD STREET ADDRESS 2
CITY-ST-2IP LAKELAND FL 33809 CITY-ST-ZIP w
[ad]
TLE SD [ belete TITLE O change [ Addiion § O
NAME LEFRANC, GLORIA NAME
STREET ADDRESS | 12516 ROCKRIDGE ROAD STREET ADDRESS
CHTY-ST-2IP LAKELAND FL 33809 CIFY-ST-2iP
TITLE TD [ Delete TITLE flchange  [] Addition
N MARONO, TERESA - NAME
STREET ADDRESS | 12516 ROCKRIDGE ROAD STREET ADDRESS
cmv-sT-ze - | AKELAND FL 33809 - CITY-ST-ZiP — -
TILE ' O pelzte TimE O] Changs [T Addition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [l changs [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-2IP
TLE h , 1 elate TLE [JChange [ Adgition
NAME A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | nereby certify that the information supplied with this filing does not qualify for the exemption slated 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 corporation or the receivar or trustee empowered to exacute this repart as required by Chapter 617, Florida Statutes; and that my name appgars i Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. f74) 8 ¥/5-,14 73
- e fa roon .
@ I '“—- rI - n * n by l—ﬁ - ‘
SIGNATURE: /fll/-. yenjm nlfefe 2EQUIRED 4400 (BbY-F5F-7607
SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIFEC1‘6R Date ¥ ’Day\ime Fhone #




