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2001 UNIFORM BUSINESS REPORT (UBR) s T oS TEg00
DOCUMENT(# N98000006170 - o FN%SSOOO%}Z%« :
1, Entily Name ' UV e crernTAR 9? ‘*Pl 'ﬁ‘ {—Cw

!\JL:‘, .'a‘.‘:‘v‘ - {. > £ ‘\:

PHILADELPHIA AlSSEMBl.Y OF GOD, INC. . SV CATER IS Lie SR

— . . 0} AUG 10 PH 120
Principal Place of Business Mailing Address
1709 N JOHN YOUNG PKWY P.O. BOX 450934
KISSIUMEE FL KISSINMEE FL 34745 LUu74734

us '
P T VAU A AR ARAE
11878 Smolesmm count | 141878 Sinplesnam ot -

Suite, Apt. #, elc. | Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE

City & State ] N City & State . 4. FEI Nomber ' X[Appiied For
ORLANDD _ FLORIDA ORLANDD  FLORIDA 55-3538694 Not Applicabls

Zip Country Zip Country $8.75 aqditiona

LB28DT o oS e | B28B T | US| B SRS Oosrog_ R SOTS Mdont |
6. Name and Addreas of Current Regletered Agant 7. Name and Addraas of New Reglstared Agent
b ! Neme KEVIN Evanaelio Gimenez

RIVERA, DANIEL SR Strest Address (P.0. Box Number is Not Acceptable)

1803 LISA LANE

KISSJMMEEFL&W“ “878 5\M13\E5HA.M court

Zip God
"orLANBO FL | 328%7
8. The above named entlly submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fior:da
 SEMIoR. /
sanarure PasTOR. KevinN Evangelic Giveue = 7-27-0}
Signature, typsd lor printed nama of regierad agent.and ite it anpiicabia. NOTE: mW) DATE
FILE NOW:: FEE IS $61.25 8. Elaclion Campaign Financing $5.00 may Be Make Check Payahle to
After September 12, l2001, min, will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. { OFF!ICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICEﬁS AND DIRECTORS IN 10 .
e |1 ! 4 Delete TME Secretary ” [ Change [ Additon |5
e MARINE, FRANK vt AldA Cirinos o
seEr ooress | 1709 N. [JOHN YOUNG PKY SEET 0SS | 11878 Sinplesnam ct 3
Cry-st-1e KISSIMMEE FL 34741 ciry-S1-2p oRrLANMDy FL 32837 lé"
™ ST | X oelete mE TREAGURER ™ Change [ Addilion | G
HAME FELICIANO, DAISY NAME Nellie vila
StReEr AoCREss | 1709 N. IJOHN _YOUNG PKY . STREET ADDRESS | A4 @78 LSINDIESHAM _COORY o oiimed e
= emvesTzf | KISSIMMEE FL CIy-si-1iP ORLANDD FL 32937
TILE PT [ JG neete mLE BOARY MEeMBER® [Xi Chenge [ Addition
NAME VILA, NEELIE NAME FRANKIE MAaRIN
smee aooeess | 1708 N [JOHN YOUNG PKY STREETADDRESS [ 14@78 SIWDIESHAM ot
cny-st-29 KISSIMMEE FL cmy-51-2p oRLANDO FL 3289737
THE ‘[ O oelete TMLE . BosRe MEMBER ” [ Crange 9 Addilion
NAE HaNE Gustavo FERReRA
STREET ADDRESS SRETADDESS (1@ 7@ SiNDlesnam ok
Cy-§7-2P i Ur-5T2F fgmiaMDO  FL 32837
TiHLE i [ Delete TTLE Presivawt"” (& Change {3 Addilion
NAME NAME Kevin EvanGaaip Gimenwez
STREET ADORESS STREETADDRESS | g 1@ SwolEswmam i
CITY-S1-2IP { CiTy-§1-20P oRL- FL 32837
TILE 1 1 Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P oTY-§T-2P

SIGNATURE:

12, | hereby certlfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119, 0]";’
indicated on this report of suppiemental report is rue and accurate and that my ssgnature shajl have the same legal el
of the corporation or the receiver or trustee empowered 10 execute this report as req
changed, or on an attachment with an address, with all other like empowergd.

¥i), Florida Statutes. | funher certity that the information
'ect as it made under oath; that | am an officer of director
d by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

(321)228-3127

[ SIGNATUAE AND TYPE RINTED NAME OF S OFFICER OR DIRECTOR

7/27/01
T T pae

Oaytime Frione #




