2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000006627 FILED
1- Entiy Name Jun 08, 2000 8:00 am
IGLESIA CRISTIANA ALTAR FAMILIAR, INC. Secretary of State
06-08-2000 90024 037 ****g] .25
Principal Plac_e of Business "_ Mailing Address
1107 COMMERCE AVE. = P.O. BOX 2208
HAINES CITY FL 33844 : DAVENPORT FL 33836-2298
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State ‘ . — i City & State 4, FEI Number Applied For
59'35634 10 Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired [ ?ese'gesq lﬁfj}“”"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNAN DEZ, DAVID Street Address {P.O. Box Numl_:ref is Mot Acceplable)
3616 MINUTE MAID RAMP RD. 1
DAVENPORT FL 33837 = 7o Coda
8. The above named entity sﬁbmits this statement for the purpose of changing its registered office cr registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
' Y
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. QFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE PD O pelete e "’ {Jcrange [ Addition
NAME HERNANDEZ, DAVID NAME
STREET ADDRESS | 36168 MINUTE MAID RAMP RD 1 STREET ADDAESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-21P
TITLE viD O pelete THLE [ Change [ Addition
NAME HERNANDEZ, WANDA 1 | LG
STREET ADDRESS | 3616 MINUTE MAID RAMP RD 1 STREET ADDRESS
CITY-§T-2P ~ DAVENPORT?FL'S‘é&ST R i . CITY-ST-2IP e~ - .
TITLE SD O pelete TITLE [ Change [ Addition
NAME GARCIA, MARIA NAME
STREETABDRESS | 111 NORTHH: 10TH ST STREET ADDRESS
CITY-ST-2IP HAINES C|TY FL 33344 CITY - 5T-ZIP
TITLE MD [ oelete TITLE [0 change (] Addition
NAME GARCIA, JUAN C NAME
STREET ADDRESS | 491 NORTH 10TH ST STREET ADDRESS
CITY-ST-2IP HAINES CITY FL 33844 CITY-ST-2IP
TILE O Ddelete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTE . : O Delete TME Ol Crange [ Additon
NAME ‘ NAME
STREET ADDRESS ‘ . STREET ADDAESS
CITY-3T-2IP CITY-5T-2IP

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. | further certify that the information
indicated on this report or plermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the rg€eiverpr trustee empowered Jo execute this report as required by Chapter 617, Fiorida Statutes; and fyat my name appears in Block 10 or Block 11 if

changed, or on an attac
SIGNATURE: , 0 Slerjoo  (8v3) 490-0540
D HAME OF SIGNING OFFICI &R OR DIRECTOR 'Date f ) DaytirmieiPhonB #

B o

CR2EQ37 (949}



