2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000003096

1. Emlity Name

IGLESIA PENTECOSTAL ESPIRITU SANTO, INC.

+

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90057 001 ****%8 75

Principal Place of Business Mailing Address

15248 SW 39 CIR
OCALA FL 34473-2834

255 MARION OAKS LANE
OCALA FL 34473

05-04-2000 90057 002 ****5] 25

2. Principal Place of Business 3. Mailing Address

I,VIIIIIIIIIII'II(I I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3488965 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiréd $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabl
DE LA ROSA, ANDRES re [{ X Number is ptable)
15249 SW 39 CIR
OCALA FL 34473 .
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ute if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
~ e e e s R Tow T % - —r ———— . i g - - - - - e . e e e
FILE NOW: 8. Elgction Campaign Financing $5.00 May Be Make Check Payable 10
FEE IS $61.25 Trust Fund Contribution. Added to Fees ‘Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE SD O Delete TMLE O Change  [] Adaition |
NAME DE LA ROSA, MARIA NAME S,
STREET ADORESS | 15249 SW 39 CIR STREET ADDRESS ]
CTY-§T-28P OCALA FL 34473 CITY-ST-2IP w
808
TITLE TD Xnem TITLE TP ﬁcnange OJ Acdition | G
NaME RUIZ, JUAN NAME ANnG. O\am oS
STREET ADDRESS | 2795 SW 143 ST STREET ADDRESS | &) @gﬁ S 1@\ LOO?
om-St-2 | OCALA FL 34473 oS |y a, Eadda 23R
TITLE PD O Detete TBLE uL. / {7 Change deition
NAME ORTIZ, MYRIAM NAME ElenC TTo((es \
STREET ADDRESS | 15249 SW 39 CIR STREET ADDRESS q T Ci d
av-s-2P | OCALA FL 34473 CITY-57-21P % crord A W :Z- g .
TITLE D O Delete TLE ! O] Change [ Addilion
NAME DE LA ROSA, ANDRES NAME
STREET ADDRESS | 15249 SW 39 CIR STREET ADDRESS
LiTY-S7-219 OCALA FL 34473 CITY-ST-21P
TITLE ) Delete TIME o - " Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-5T-27IP
TITLE [ Defete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or suppiemental 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 director

gd to execute this report as required by Chapter 617, Flori tatutes; and that my name appears ig Block 18 or Block 11 if
athenik d. & ’.595—%({?"(56 ©

of the corporation or the regeiver or trustee empowe
changed, or on an aftachnfent with an address. with a

SIGNATURE:

' !

Daytimé Phora #



