, 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001961

1. Entity Name

CHURCH OF GOD, FIRE ON THE ALTAR, INC.

_QQ.

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90016 006 ****70.00

/|

Principal Place of Business

-0 GASTON FOSTER RD

ORLANDO FL 32807 ORLANDO FL 32807
L AT s A
4/3&/40//1‘71:% L 22507

h 7

7 Sty

2, Principal Place of Business

Y3)- 0 GASTon faslor AL

b 3. Mailing Addrass

L Y3/ 0 GRS

wnrozere. I

A

Suitg, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
5’275: -0 E-0
City & State City & State 4. FEI Number Applied For
oR/9d6, /L oFlanab FL 503564204 ol ApDicabis
Zip Country Zip - Country - ‘ $8.75 Additional
L32 80 ’? OQ BN e ‘3280 7 O’Q /9_065- 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- CELESTRIN, VETTE
© 1448.D W. HOLDEN AVE
ORLANDO FL 32839

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

City

Zip Code

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.

SIGNATURE

Signature, typed or printad name of registerad agent and tits f applicatle.

(NOTE: Registered Agent signature required whan rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 _
L TITLE PD O Delete [T p}?&;l‘Dei’{f— Lirecis & -5€njof [ Change IfAddilinn 5

wa  |CLESTRIN, HILARIO R R i wstor ' )

STREET ADDRESS | 1446-D W. HOLDEN AVENUE | sTReET A00RESS | jepesg - O @. frosde ' ? D Fg

CITY-ST-2P | ORLANDOQ FL 32839 R I P X /)?ﬂdf/ L F 2(5737 §

TILE T ynmme f TITLE 77@579;;'0 L [ Change Addition | G

NAME RIVERA, NANCY NAME Jsmae/ /2 e sD , X

STREET ADORESS | 4497 CRICKET CLUB CIRCLE | STREET ADDRESS //ﬁa‘f ST AP SVY, ‘fb

CITY-ST-2IP ORLANDO FL 22828 i CITY-57-7IP oy a/o, Fl 3'2‘:5’5»?

TITLE vD [ pelete TITLE }/I' ee /p/, ” llmnz". gﬂ/ﬂa ﬁ/j 3 Change deilion

NAME CELESTRIN, IVETTE NAME -, . &L

STREET ADDRESS | 1446-D W. HOLDEN AVENUE | STREET ADD“ESS”Z‘ZZZ% eepd/e% /”{)/ rr Aa V. 'D

on-$-2°F 1 ORLANDO FL 32839 | GmY-ST-2IP ORSrINgp, STl  FREFTF

TME D Fﬂ)em iR ’ [Jchange [ Addition

HAME RIVERA, PAPITA { name

STREET ADDRESS | 1437 CRICKET CIRCLE - | STREET ADORESS

CTY-ST-2P | ORLANDO FL 32828 | cmv-sr-zp

e S O Delete i e lSecre77#r - BPReCTI< [ Change Wﬂdmon

A REID, CYNTHIA - | e e, D gnrtbr 5

STREET ADDRESS | 1408 REDMAN ST i STREET AODRESS [©, ob B AT A J

orv-s-2P | ORLANDO FL 32809 [} ciy-sT-2p ore /30, L F2805

TILE [ Delete i TITLE 7 ] Change [ Addition

NAME H namE

STREET ADDRESS STREET ADDRESS

CITY-ST-7P f cirv-st-zp

12. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 112.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

like

changed, or on an attachment wjitf an address, with all ¢
SIGNATURE: L AALKAL L

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




