2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000007359

1. Entity Name

"PRINCE OF PEACE" GENERAL COUNCIL, INC.

01-27-2003 90362 043 ****5] 25

Principal Place of Busingss

7506 EAST CAUSEWAY BLVD.
TAMPA FL 33619

Malling Address

1811 DARBYWOOD DR
BRANDON FL 33510

fuvltivv

2. Principai Place of Business

3. Mailing Address

(L

Suite, Apl. #, elc.

Suite, Apl. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 27,2003 8:00 am
Secretary of State

AR

City & State Cily & State 4. FEI Number 50-3602096 Applied For
Not Applicable
Zi ) Count Zi Count i
b uny ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
-“’F 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent——————————
i B Name i
REYES, ALFREDO Street Address (P.O. Box Number is Not Acceptable}
1911 DERBYWOOD DR.
BRANDON FL 33510 e

Zip Code

City FL

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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed or printed nema of registered agent and titls if applicable.

{MOTE: Registerad Agent signature requirad when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiorida Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE DP O] Delete “TiTte (3 Change [ Addition

NAME REYES, ALFREDO . NAME

streeT aporess | 1911 DERBYWOOD DR STREET ADDRESS

CiTY-ST- ZIP BRANDON FL 33510 CITY-ST-2P

TME ™ O Delate TITLE CJ Change [ Addltion

NAME PIZARRO, AMARILYS NAME

s1reeT aDoRESS | 9411 PINE RIDGE STREET ADDRESS

omv-st-2¢ | RIVERVIEW FL 33569 oresez | e -

TITLE _SD e e T C§ mme [} Change  [] Addition +
" NaME DOMINGUEZ, MILAGROS NAME

stReeT aDoress | 1911 DERBYWOOD DR STREET ADDRESS

cmv-s-zP [ BRANDON FL 33510 CITY-ST-7P

TILE D O deleta TMLE []Change (] Addition

NAME MELENDEZ, HECTOR NAME

sTREeT ADDRESS | 734 PALM BAY DR STREET ADDRESS

omv-sr-zp [ TAMPA FL 33619 CITY-ST-21P

TLE [ petete TITLE [J Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CImY-ST-7IP

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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all cther Iike empowered.
e, Pwm
SIGNATURE: @Aﬁ%t- Vb e Gz (RN AT

NADEW) o th A sis 1/o1/03

(53) 246574

e ———

¥

CR2E037 (10/02)



