2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000006865

1. Entity Name

IGLESIA DEL NAZARENO DE WINTER PARK, INC.

Principal Piace of Business

1220 FORMOSA AVENUE
WINTER PARK FL 32789

Mailing Address

1220 FORMOSA AVENUE
WINTER PARK FL 327895325

2. Principal Place of Business

Formosa Ave:

3. Maiting Address

Formpsa Rve.

Suite, Apt. #, stc. ’Q\D\o

Suite, Apt. #, atc. l ?\9\0

FILED ‘
Apr 24,2000 8:00 am
ecretary of State

04-24-2000 90011 044 ****6] .25

JMMANACMRER I

DO NOT WRITE iN THIS SPACE

MR

City & State w',n_i_er‘ PHPK

City & State wm‘s‘_er Pﬂf‘K

Applied For
Not Applicable

4, FE! Number

59-3158302

Zip 3&,—, %q | country— - = mr

Zip 3;2‘;.]*% q"‘- ~"Country -

. . -

5. Certific‘ate of Status Desired

0" $8.75 Additional ™

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SOTO, DENIS
1220 FORMOSA AVENUE

e Nnael Manve] GoemaAn

Street AddressQB‘.O. Box Number is Not Acceptable)

1220 Formosa Rve .

WINTER PARK FL 32789

™ Winter Park

Zip Code

FL

89

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

SIGNATURE QCSLLH‘ Q)—;rranv - ‘Y\I\MSJR’.I‘

4-14-00

Slgnalure(.'ﬂpad or printed nama ul'registuoa agenl and ttle if applicable.

e

{NOTE. Registered Agent signature required when rainstating}

DATE

".ﬂ’"ﬂ.

“FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
FLE D Mnemg me D b {7 Change KAddilinn 3
NAME RODRIGURZ, CARLOS NAME FRARCISCO "P\oér‘ftﬁut z 3r. <
STREET ADDRESS | 1312 WOODFIELD 0AKS DR STREETADDRESS | S 4 03 Jemos - &
orv-sT-ze | APOPKA FL 32703 CITY-ST-21P o F\?A— r\do FL 3ARIB IéJ
TME D Jﬁ\Delete me D] p ) ' O Change %Addirion O
woe |VEGA, SAMUEL e [figealia Sanchez
STREET AZDRESS | 1135-SUNCREST DR - Se s e | STREET ADDRESS | (5 - Florida Pm-}(w P == e e e -
orv-sT2° | APOPKA FL 32703 : oSt ) Kissymmee  Ft Y43
me T T . O celete e D b [ Change [XAddilion
o ZAYAS, IRMA we | ORYandp RAivera
STREET ADCRESS | 5803 LEMOS CT steeraooviss | 3550 Poensset P lAce
CITY-ST-2IP ORLANDO FL 32808 CITY-ST1-21P log:¥ ] A r\éo FL 28 AT
me S § O Delata me . ] Ghange K Addition
NAME ACOSTA, IRMA | NAME RN\ celis Morales
STREET ADDRESS | 6758 MERITMOOR CIR, swesrioveess | ) 5" @) Thelma WAy
crv-st-2p | ORLANDO FL 32818 CITY-ST-21F Bﬂlﬁnda FL 328 A
TITLE O Delete THLE 3 Change ‘Addition
NAME NAME b Ev;l U?_KA» (\S\J"L'MF\AJ X
STREET ADDRESS seeranniess | Q60 TourkK ey onrk Be mL
CITY-ST-2P olry-§1-2P Oaldando FL 22817
TITLE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin(? does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 recgiver or trustee empowered 10 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 at!achmjt with an addregs, with al! other like empowered

Ngatuks ohaUIRED

indicated on this report or supplemental report is true an

SIGNATURE:

4 -14-00 Ho-644-620 }

S_I_GJ*I'URE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daynme Phone #




