FILED

-é002 UNIFORM BUSINESS REPORT (UBR
.ﬁ, DSH (LBR) Mar 29, 2002 8:00 am
.-PgtyCN Enlgﬁ ENT # N98000006627 Secretary of State
IGLESIA CRISTIANA ALTAR FAMILIAR, INC. 02-13-2002 90290 019 7776123
Principal Place of Business Mailing Address
1107 COMMERCE AVE. P.0. BOX 2298
HAINES CITY FL 33834 DAVENPORT FL 33876
S S— IEFA TR A
Suite, Apt. #, etc. Syite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & Stat City & State &. FEI Number Applied For
) 59-35634 10 NZ:,Appllcab!e
Zip Country Zp Country 5. Cenificate ol Status Desired O gg.;fqﬁgtbnﬂl
[ Na;n; and A&dresa of c.umnl Registered Agent - '7' Name and Addr-esa of New ﬁ;glstund Agent -
Name
" HER} '-FI—_MIFEZ !3AV-ID - G ¥ 7 —==(=Sireet' Addrass (P.O>Box Number Is Not Acceptabls) —— —- ~ — ~— =~
3818 MINUTE MAID RAMP RD. 1
DAVENPORT FL 33837

City FL 1 Zip Code

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

SIGNATURE

Slignanirs. typed of pintad name of regisiered agent and Utte Il appicable. INOTE: i Ager si requined when res ) DATE
. 8. Elaction Campaign Financing 5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fddad o Foss Department of State

14 OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 -
il PD O Detete e O change [ Addilion | 5

NAE HERNANDEZ, DAVID wne e

seet so0pess | 3816 MINUTE MAID RAMP RD 1 STREET ADORESS 2

crv-sT-2» | DAVENPORT FL 33837 stz g

me . (VID"7" - © O obeer -fme - - Othange  (Jaddiion O

NAME HERNANDEZ, WANDA | NAME

STREET ADCAESS | 3816 MINUTE MAID RAMP RD 1 STREET ADORESS

orv-sk2P - | DAVENPORT FL 33837 P ChTY-S1-2P P

) il
me SD 4 Dekte 'T:;EE 6‘) Doz, Vle O] Change  RACcition

N R YT T v Al
arv-s-2¢ | HAINES CITY FL 33844 om-51-2° Heunos Uy W FL. 33844 .

pa
TILE MD [ Deete e 7 vesy ), MOAL i D3 Change  RAdkition
s | o, JUAN G o 40V -?9:}4\ Pevasiling. Rd.

STHEEY ADORESS [ 111 NQRTH 10TH ST STREET ADDRESS ]
omY-57-22 | HAINES CITY FL 33844 CITY-5T-2P Heaumay) GBIy L. 333YY

e O betate e ! Cchange [ Addition
HAME NAME

STRAEET ADDRESS STREET ABDRESS

CITY<5T- 2P CITY-S7-2P. )

TME O pejete TILE [ change [ Addition
NAME NANE

STREET ADDRESS : N smerr aposess-

oY -ST- 2P eTy-57-2P

12. | hereby certiz_mal the information supplied with Lhis filing does not qualify for the exemption stated in Section 1 19.07513){&. Flgrida Statutes. | further cenify that the information
indicatad on this report or supplamental report s true and accurate and that my signature shalt have the same legal effect as i made under oath: thal | am an officer or ditector
ot;1 the zgrporation or t:ha r:ocelver of Yusteo empowerad 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment A

ared.

;mg;{fp HerumANDE 2 //23/07’ &‘9420'0240

d - a2l
v sm’rmnnnmenmuummsosﬂﬁeormmoamcm Daytime Phane #

SIGNATURE:




