!
7 . 2001 UNIFORM BUSINESS iREPORT (UBR)

1. Entity Name

DOCUMENT # N97000006865

IGLESIA DEL NAZARENO DE WINTER PARK, INb.

Principal Place of Business

1220 FORMOSA AVENUE
WINTER PARK FL 32789

Mailing Adqress

1220 FORMOSA AVENUE
WINTER PARK fL 32789

2. Principal Place of Business

3. Mailing Agdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

EL

FILED ,
May 11, 2001 8:00 am!
Secretary of State

05-11-2001 90078 003 ****5] 25

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
- . - - - - o s o o i T ¢ e ! 59‘3158302 ~wwc®—i-  _ [. |INot Applicable:|-:
Zip Country Zip Country 5. Certiicate of Stafus Desred ~ [] 98-/ D Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
i Street Add P.0. Box Number is Mot Acceptable
GUZMAN, ANGEL M , roet Address (P.0. Box Number prable)
1220 FORMOSA AVENUE
WINTER PARK FL 32789 , _
. City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
]
SIGNATURE :
Slgnature, typed or printed narms of raglstered agent and title if applicabla. I (NOTE: Registered Agent signatura requited when reinstating) DATE
/ i o !
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State :
!
10. T —ePFICERS AND DIRECTORS ! 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE D ] pelete e [J Change ] Addition g
: S
NAME RODRIGURZ, CARLOS : NAME =
STREET ADDRESS | 5903 LEMOS CT i STREET ADDRESS o
CITY-ST-2IP ORLANDO FL 32813 | CITY-ST-2IP 8
- o
TITLE D L Delete TITLE [ Changs [ Addition x
NAME SANCHEZ, MIGDALIA j NAME s ) T T
STREET ADDRESS: |- 168-FLORIDA-PKWY - Rl i Al STREETADDRESS |~~~
CITY-ST-ZIP KISSIMMEE FL 34743 . CITY-ST-2IP
T T ﬂoemg TITLE T . _ zChange 1 Acdition
RAME ZAYAS, IRMA 0 NAME FRANCISCO PROBRIGUER
STREET ADURESS | 5903 LEMOS CT I sTREETADDRESS | 5923 demos O
orv-5T-2F | ORLANDO FL 32808 ur-stp | orlawse, FL 2RBOE
TITLE S 1 Delete TILE [JcChange [ Addition
NAME ACOSTA, IRMA | i NAME
STREETADDRESS | 6758 MERITMOOR CIR. i STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32818 ! CITY-ST- 2P
TME D [ Delete TIILE [ Change [ Addition
NAME RIVIERA, ORLANDO 5 NAME
STREET ADDRESS | 8550 POCASSET PL ' STREET ADDRESS
CITY-8T-2IP ORLANDO FL 32827 | CITY-ST-2IP
THLE D ] Delete e [J Change  [] Addition
NAME MORALES, ARACELIS i NAME
STREET ADDRESS | 7581 THELMA WAY l STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32822 | CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does ﬁot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 direcior
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 address, with all cther like.empowered.
; -
. H s
A T x - -
SIGNATURE: W@E@UURED S ~28-0/ ~ 07~F22-ID K7
[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



