D T

| FILED
NOT-FOR-PROFIT CORPORATION "~ May 02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # n97000003079 \3 e | Secretary of State

1. Entity Name , 05-02-2002 90101 014 ****61.25
HISPANIC CENTER OF CHRISTIAN LOVE, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address
2 _ QAD 12516 _ROCKRIDGE ROAD |-

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
LAKELAND,FI.. - LAKELAND, FI,. : ' i

City & State City & State 4. FEl Number Applied For
33809 POLK 33809 POLK 59-3487083 Not Applicable

Zp . Country = “Zp T Country " | 5. Certiticate of Stas Desired =[] $8.75 Additianal

Fee Required

7. Name and Address of Current Registered Agent

iame
PEREZ BENJAMIN

N
- i DO NQTWR'TE s i o OUEE1 Address (P.O. Box Number is Not Acceptable} ,- S

s m s IN THIS SPACE \ 12516 ROCKRIDGE ROAD

“Y L AKELAND FL | 35569

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agant and litls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Initial or Amended UBR Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS
TITLE PD TITLE
I‘SJAME PEREZ,BENJAMIN REV. :;‘;g; )
TREET ADDRESS ADDRESS
TITLE SD ) TITLE
NAME LEFRANC,GLORIA o NAME im e - -
SHEANESS (12516 ROCKRIDGE ROAD e ADDRESS T o
oSt |LAKETAND, FL. 33809 oresTa
TILE TD TITLE
NAME MARONO,TERESA NAME

CRZE037B (12/01)

-

12916, ROCKRIDGE KON | S|~ O-NOT-WRITE

LAKELAND, FL.3380¢

ot < IN THIS SPACE

STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZP
TILE TIILE

NAME ‘NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S¥-ZIP
TITLE TITLE

NAME NAME

STREET ADDRESS . STAEET ADDRESS
CITy-S7-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or on an
attachment with an address, with all cther like empowered. .

SIGNATURE: M%&&M %% v W) @Q) §58-7607

SIGNATURKAND TYPED OR PRINTED NAME OF SIGNING SEPTCER OR DIRECTOR . —_—




