Fiad

UNIFORM BUSINESS REPORT

42003 NOT-FOR-PROFIT CORFORATION

FILED
Jun 12, 2003 8:00 am

1. Entity Name

CENTFIO CRISTIANO AGAPE DE LAS ASAMBLEA DE DIOS l
N

DOCUMENT # N97000006281 ;\/.

05-01-2003 90228 018 ****5] .25

(UBR) s Secretary of State

55047762 -

Principal Place ol Busingss - Mailing Address .
1725 S VOLUSIA AVE F. 0. BOX 03% -
ORANGE CTTY AL 32163 DELTONA FL 32739 . P
us
2. Principal Place of Business 3. Mailing Address -“-
Suile, Apt. &, ele Suite, Apt. #, eic ‘;' g’
ita. Apt. ¥, ele. - AP B, 8ic. [0 CHECK MERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number 59'3485616 . Applied For
Not Applicable
i Zi Counti
Zp Courtry P Country 5. Certiicate of Staws Desied [ E:; gfq Addiionel
8. Name and Addresa of Current Elm&nln_’“&-_, ) - e = 3me 7. NAMO and Addrou,ofﬂw Registerod Agent..... -
NBITB < :‘ ez». =
Street Address (PO Box Numbel is Not Acoeptable)
City - : FL Zip Code

ke

) qlmmmwmi&lﬁmw Agent signature reqkired when ng)
S 9, Eloction Campaign Financing $5.00 May Bo .. Make Check Payable lo
FILE NOW: FFTE, l.s 361.25 Trust Fund Contribution. ;| Added to Fﬁ’es 3 ﬁlorlda Department of State
1. ‘EFM:' FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 :
e ‘.’I‘% O Defete ™E TF D) Crange i Addltion | &
NAME GONZALEZJ&SEAREV ' HAME G"Oﬂm {ﬂz- Tose A ; K s
steect aooeess | 1621 N, NORMANDY BLVD. STREET ADDRESS . Wormen vl 7DI5
or-stze | DEITONA FL 32725 cir-st-2 e?qlarnﬁ L 3’,;. 9; g
TITLE ™ eleta o 0J Change Reldition
e PEREZ, IVETTE > ot epedt, T /wn Khaaion (5
stheet anoess | 1225 SACRAMENTO STREET STREET ADOAESS 9/.9 Sayxeor Bl 7- b
w52 [DETONARLATSS. oo . .. .. . . Jomrssee / bona, fL .25 7&5 .
e AT o oo e Ploviee R mE_. - ﬁEJ Changemwﬂllmﬂ —e.
e RAMIREZ, JOSEFINA e ,éy ﬂ”*ﬂ
smeet aookess | 2885 GIMBLET DRIVE STREET ADDRESS Sox o)
ov-s12 | DEYTONA FL 32738 on-51-2 &wazg, L 39:7){ 7
TIE 7 petete TITLE O change [ Addition
NAME NAME ) g
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2P
e 1 Delete THLE . {3 Change [ Addition
NAME HAME -p .
STREET ADDRESS STREET ADDRESS s 5
CITY-ST-2P ) CITY-ST-218 .
TINLE [ Detete e ] Change [ Addilion
NAME NAME
STREEY ADORESS STREET ADORESS |~
Ciry-§1-2P CITY-ST-21P

Indicated on this report or supplemental report i tus and accurate and that my

changed, or on an attachment with an apidress, with all other likg,empowered

SIGNATURE:

12. I heraby certify that the infoemation supplied with this filing does not quality for the examption slated in Section 119.07(3Xi), Florida Staiutes. | further certify that the information
ol the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

signature shall have tha same legal effact as f made under oath; that | am an officer or director

Vv Datw Daytme Phora #

L



