L

2001 UNIFORM éUSINESS REPORT (UBR)

DOCUMENT # N98000006627

1. Entity Mame

IGLESIA CRISTIANA ALTAR FAMILIAR, INC.

FILED

Feb 07,2001 8:00 am ‘s
Secretary of State

02-07-2001 90137 003 ****5] .25

Principal Place of Business Mailing Address
1107 COMMERCE AVE. P.O. BOX 2298
HAINES CITY FL 33844 DAYENPORT FL 33838
4
Buite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3563410 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

HERNANDEZ, DAVID

Street Address (P.O. Box Numkber is Not Acceptable)

3616 . MINUTE MAID-RAMP RD._1_ e e [ =

e [P

DAVENPORT FL 33837

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
Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature requirsd when reinstating) DATE
’1 FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
t FEE IS $61.25 Trust Fund Contribution. L Addedto Fees Department of State
0. OFFICERS AND DIRECTORS § 1. ADDITIONSICHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE ' [ Change [ Addilion
NAME HERNANDEZ, DAVID ) NAME
STREETADDRESS | 3616 MINUTE MAID RAMP RD 1 ! STREET ADDRESS
CITY-ST-21P DAVENPORT FL 33837 CITY-87-2IP
1MLE viD [T Delete: TITLE [Jchange [ Addition
NAME HERNANDEZ, WANDA | NAME
STREET ADDRESS | 3616 MINUTE MAID RAMP RD 1 STREET ADDRESS
CITY-ST-2IP DAVENPORT FL 33837 CITY-ST-2IP
TILE SD O Defete TITLE [l Change [ Addition
NAME GARCIA, MARIA NAME
STREETADDRESS | 111 NORTHH 10TH ST STREET ADDRESS
GITY-ST-ZIP HAINES CITY FL 33844 CITY-$1-7IP
THTLE MD O pekte TITLE O] Change [ Addition
NAME GARCIA, JUAN C NAME
STREET ADDRESS | 111 NORTH 10TH ST STREET ADDRESS
- GY=sT-2. | HAINES: CITY-FL=33844 e 2= s WOCTYSSTZP e T r— T
HILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TMLE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, [ hereby certify that the inforrmatjen
indicated on this report or SUp)
of the corporation or the recgfver orftrustee empowergd
changed, or on an attachmaht with/an address, wj

SIGNATURE:

/ 3//0/

supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
dlemental report is true and accurate an at signature shall have the same legal effect as if made under oath; that | am an officer or director
$ reguired by Chapter 617, Florida Sjatutes: and that my name appears in Biock 10 or Biock 11 if

(563)421-364%

SIGNMTIBE-AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Data Daytime Phone #

CR2E037 (10/00)



