2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # N97000003079 ecretary of State
1. Entity Name 04-21-2003 91072 001 ****6] 25
HISPANIC CENTER OF CHRISTIAN LOVE, INC.
Principal Place of Business Mailing Address
12516 ROCKRIDGE ROAD 12516 ROCKRIDGE ROAD "
LAKELAND FL 33803 : LAKELAND FL 33809 1 1 0048 00
e s [T
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3487083 Applied For
Not Applicable
& Couniry Zip Country 5. Certificate of Status Desired [} 58'75 Additional
: ) Fes Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, BENJAMIN e = — - : Street"Atdress (P.O. Box Number is Not Accept-able) —
12516 ROCKRIDGE RD . e
LAKELAND FL 33809 .
. City FL Zip Code

8. The above named entity submits this‘statément for the purpose of changing its reg|stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regtstered agent. e

SIGNATURE i
Signature, typed or printed name of reg?starad agent and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
» F + .
FiLE NOW FEE IS 561 25 9. Eiection Carn;:nalgn l—?nancnng $5.00 May Be M?ke Check Payable to
“ Trust Fund Contribution. Added to Feas Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD Ooelee  § e Oichange [ Addition
NAME PEREZ, BENJAMIN REV ’ NAME
streeT aopress | 12516 ROCKRIDGE ROAD STREET ADDRESS
crv-s1-z° | LAKELAND FL 33809 CITY-ST-ZIP
e sD [ Delete THLE O Chenge [ Adeition
NAME LEFRANC, GLORIA NAME
streeT anoress | 12516 ROCKRIDGE ROAD STREET ADDRESS
CITY-8T-2IP LAKELAND FL 33809 - CITY-ST-ZiP
e 10 . O Delete TME [ Change [ Addition
NAME MARONOQ, TERESA i N " S DU f e s e e -
steeT apoRess | 12516 ROCKRIDGE ROAD STREET ADDRESS
CITY-5T-ZP LAKELAND FL 33809 CITY-ST-2IP
TITLE - O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-21P .
TIMLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TIRLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1|!|n§ does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is frue 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 Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all giher like empowsred,

SIGNATURE: K"'V ﬁzmlkﬁi'l B eﬁerwu

IR ATIIRE A A vOED (D BT e A E NE SN n::lP:n [P—— ate et Dl &

CR2E037 (10/02}



