2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000005497

1. Entity Nama

IGLESIA PENTECOSTAL GETSEMANI, INC.

Principal Place of Business

£.0. BOX 100653
PALM BAY FL 32910

Mailing Address

" P.O. BOX 100653
PALM BAY FL 329100653

zqf’rac-;ipailéfﬂe of_BiJanDeng3

a3 Mai!ing?:d&riass%ox f “ 53

L

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90970 042 ****70.00

TR

City &__Stampﬂlm“ B MY{ F ( ]

* 2900 | “Bgpvand

22910

City & State e { 4. FEI Number Applied For
Pﬂ'l m Y| F * 9‘3544455 Naot Applicable
Country $8.75 Additional

5. Certificate of Status Desired

evard

Fea Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— e e e el v SR e =T

HAUCK, TRACY
525 E STRAWBRIDGE AVE, SUITE 5
MELBOURNE FL 32901

Name_. si ,“,J-__,_/._G__-_M e -

EREEL SR ST SR PR

Street Address (P.O. Box Number is Not Acceptabla)

City FL

Zip Code

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

SIGNATURE
Slgnature, typed or printad nama of registared agent and title if applicable {NOTE: Registarsd Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fess Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 10 -
me D 01 Deete e V¢ %Change O additon | 3
e VIDAL, JENNY : e yidal, Jenny =
STREET AORESS | PO BOX 100653 STREET ADDRESS . RoX 100453 Q
amy-sT-7° | pALM BAY FL 32910 GITY-ST-2IP ) 8 A, P/ 32_9;0 ﬁ
e D ' O Delete TMLE r [J Change ﬁdditinn (5]
e MATOS, NELSON N Samugl Vidal T
STREET ADDRESS | PQ) BOX 100853 STREET ADORESS F d. X (00653
anv-st2¢ | paLM BAY FL 32910 : ovwsior | ‘Jafm Py, Fr. 32900
TITLE 0 3 Delete me *f . - . ﬁChange [ Addition
A AGOSTO, YOLANDA A Mlson/  matrs
STREET ADDRESS | PO BOX 100653 STREET ADDRESS | £.0« f20)x toous3
om-s-2F | pAIM BAY FL 32910 st |\ falen  RBany, Pl 32910
TITLE [ Delete TITLE S ?Change [ Addition
NAME NAME )/4 /A-,,JA @ajﬁ
STREET ADDRESS STREET ADDRESS ﬂ a. Ba x Jo005 3
CITY-$T-2¢ oIY-§T-2IP Falm Bay, F/. 32900
TE (3 Delste L P. 4 ' [ Changs PAddilion
NAME NAME Lurs 144 %
STREET ADORESS STREET ADDRESS [Zd . Box o0es3
CIFY-ST-2P CITY-ST-ZIP . 0
TILE O pelete TITLE D v ] change Aduition
NAME NAME Twan/ f Wk o ?
STREET ADDRESS STREET ADDRESS p_ o. go X /00653
CITY-ST-2P CITY-ST-7IP /@.@ Ravy. /=7 D250

12. | hereby certify that the inio-rmation supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
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 Slock 10 or Block 11 if

indicated on this report or supplemental report is true an

1) 95% - %8

changed, or on an attachment with an address, with ail other like empowered.
n o <
SIGNATURE: . SIGRATLIOL Ry alatirs
’ NA

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIG!

0f-2%00 (2

Daytrme Phone 4



