: FILED

LA ’

2006 NOT-FOR-PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

_ _ ok 2k e de
DOCUMENT # N98000002924 08-09-2006 90013 040 7776625
1. Entity Name
CHRISTIAN CENTER NEW VISION, INC
RUVJINULVL
Principal Place of Business Mailing Address
75 N BUMBE AVE 75 N BUMBE AVE
ORLANDO, FL 32803 US ORLANDO, FL 32803  US
e — SE— ARG ORI RN
Suite, Apt. #, efc. Suite, Apt. #, etc. 07182006 Chg-NP CRZE037 (4/06)
City & State City & State 4. FEl Number Applied For
59-3529322 Not Applicable
a0 Country Zip Cauniry 5. Certificate of Status Desired [ ?i.zg‘.:f:;ﬂunal
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent

Name

DE-LA ROSA, DIOGENES- - —————— — - — - - -
5808 WILLOWBUD COURT Streel Addrass (P.0. Box Number is Not Accepiabla)
ORLANDO, FL 32807

City FL I Zip Code

8. The above nemed enlity submits this statement tor the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE

$ignalure. typed of pintgd name of ragistered sgenl and tile ¥ appicable. (NOTE: Reg Agent required whan DATE

Filing Fao Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10,
me - PPD O Dekete T T [JChange  cdiion
NAME DELA ROSA, DIOGENES NAME Ul dat
STREET ADDRESS | 5808 WILLOWBUD COURT STREETADORESS [ 512, 2y €0 e v L (Bhvis
CrY-ST-29 ORLANDO, FL 32807 OS2 ey N e m R O C? 2 s L 7
THLE VPD O Delste TITLE ST [ Change mddnicn
HAME DE LA ROSA, DOLORES NAVE oo il SAnG e Catd
STREET ADDRESS | 5808 WILLOWBUD COURT STREET ADDRESS |9 542 Ry Py meay LS [PV D
crv-si-zP | ORLANDO, FL 32807 P OY-SP Y e\m_— RO 0 D
ML DT ez me O] Change [ Addition
NAME ALBERO, EMILY NAME
STREET ADDRESS | 1218 EASTON STREET ADDRESS
CITY-SE-ZiP ORLANDO, FL 32825 CITY-8T1-29 ) . B
TILE S [ Delete TILE [JChange [ Addition
NAME SALAZAR, CARMEN NAME
STREET ADORESS | 5445 LEEHIGH AVE. STREET ADDRESS
CITY-51-21P ORLANDQC, FL 32807 CITY.ST-21P
TLE sD [ oelete TLE [ change ] Additicn
NAME DE LA ROSA, ESPERANZA NAME
STREETADDRESS | 1218 RUSTIC DR. STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32809 CInY-S1-2P
TALE sD O3 oelete e Clchange ] Addition
NAME RODRIGUEZ, MELANIA NAME
STREET ADDRESS | 2029 GARWOOD DR. STREET ADDRESS
CITY-ST-7IP ORLANDO, FL 32822 CIY-S1-79

12. | hareby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further cenify 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 cath; that | am an officer or diractor
of the corporation or the receiver or trustes empowsred o executs thig.repor as requi wt;y Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment with an address, with ali other like em i >
LA y-s0p . U2 AFITL

. Py x
URE AND TYPEITOR PRINTED NAME OF aﬁrﬁmg‘_bmc(n 1*( mnigym Dala 4 Daylime Phone #
- T

/



