. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006458

1. Entity Name

ROSA DE SARON'S CHURCH, INC.

FILED

Principal Place of Business Mailing Address

117 N HWY. 17/92 #32 3601 BAKER AVE

HAINES CITY FL 33844 %

us HAINES CITY FL 33844
Us

02SEP |6 PMI2:29

srdbe iAaY OF STATE
SGLE. FLORIDA

2. Principal Place of Business 3. Mailing Address

TALUARA
LRI ER

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymbe- Applied For
4:"30(0 , 557 Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired d $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HERRERA. TOMAS Street Address (P.O. Box Number is Not Acceptable)
3601 BAKER AVE #96 =
HAINES CITY FL 33844

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printac name of registered agent and title if applicable.

{NOTE: Registared Agent signature requirad when reinstating)

DATE

After September 13, 2002,
min. wilt be $236.25.

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
TE PD O Detete TME PO , O Change (] Addition
NAME HERRERA, TOMAS NAME PHECRELY TOHMNAS
STREET ADDRESS | 3601 BAKER AVE #95 STHEET ADORESS | g Df SPRACERL A UE 22 56
Gmv-ST-ZP | HAINES CITY FL 33844 . ST VALl £ S (o AL I3 Fscsr
TE D m Delete TLE TD 7 O Change ] Acdition
NAME FERNANDEZ, CARLOS E NAME oROS ARy Q.
STREET ADDRESS | 8767 TIERRA VISTA CR #201 STREET ADDRESS 2 6 .'r:,' N ney i&
CITY-ST1-21P KISSIMMEE FL 33847 CITY-5T-7IP Pavencar ,'_ .F‘, . 3383?
TILE SD Delete TILE A ' [JChange £ Addition
e GOMEZ, RUBEN x e SO B eaJez Horgm i
STREET ADCRESS | 3091 HWY 17-92 seeraonness | 976 Ao /(j A A
orv-st-2p | HAINES CITY FL 33844 CTY-5T-2P DNrvegzar) 7~/ 22ZJ37
e VP ioeme TME " [] Change [ Addition
NAME APOLINAR, MENDEZ NAME
STREET ADORESS | 680 EDISON PARKWAY STREET ADDRESS
or-s-2f | HAINES CITY FL 33844 CITY-§T-ZIP
TIME [ pelete TIMLE . Ej l:l l:} E’ E! "“E_‘I -?a "'l-;u ::j: @ j_ha{_ggj ___D_Ad(lﬁl'ﬂn
NAME NAME  M° e I T T

‘ -9/ 16/ 02 -—01080-~001
STREET ADDRESS STREET ADDRESS Mt S ST
CITY-ST-2P CITY-5T-2IP L T G L G e
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corparation ar the receiver or trustee empowered 10 execute this report as required b

¢hanged, or on an attachment with an gddress, with all other like empowered.

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

0013657

CR2E037 (4/02)



