2000 UNIFORM BUSINESS REPORT (UBR) 2!

321

FILED

DOCUMENT # N99000002429

Jul 21, 2000 8:00 am
Secretary of State

03-21-2000 90107 001 ****61.25
03-21-2000 90107 002 ****%8 75

1. Entity Name p
IGLESIA LIBRES EN CRISTO INC.

Principal Place of Business Mailing Address

1145 CHESTERFIELD COURT 1145 GHESTERAELD COURT

KISSIMMEE FL 34758 KISSIMMEE FL 34758-2950

2. Principal Place of Business

3. Mailing Address

QR RR R

[

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DQ NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
’ Not Applicable
Zip Country Zip Country ” . $8.75 Additional
- . - 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama ’
- Street Address (P.O. Box Number is Not Acceptabla)
BONILLA, JACOB
-~1145 CHESTERFELD COURT -—— — . > - [ 7 A )
KISSIMMEE FL 34758 = FL l T Toa
8. The above named enlity submits this statement for the purpose of changing its registered offica o repistered agent, or both, in tha state of Florida.
i~ ..
i -
SIGNATURE : M unudle s WM 3 , a&)?) o
ite, Typed inted name of regisiensd agent and tite it appicable {NCTE. Registared Aganl signature [ecuirad wihon renstatng) DATE
e gt i PR E NOWS: = e == :8,:Election Campaign Financing=—== =85 00 May B~ fake Check Payable to--- - ~—=—nf—ms=
FEE IS $61. 2& Trust Fund Conbribution. Added to Fees Department of State
,. .
10, OFFICERS AND DJRECTORS LA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me O peiete T Vinisier B [change [Facition | &
e NAME Joacob Bonilla =
STREET ADDRESS smeeraonness [\ w5 CinesterLield Courd Q
EITV-ST-2P CiiY-ST- oy \(,tS‘;t mmee , Tlor{de 347$8 g
TME O Dekte TITLE Secre é " D changs  [Bnodition | O
NAME NAME Abiai] TBonitio
STREET ADORESS -~ o N smemaommess [ 3 Cneslecfiekd Courk
oy -st-2P oTY-5T-22 Lissimmee LIC. 34sY
E [ Deie TImE ‘Trtst-uz 0¢ Chuch  Dcrage  Fraddiion
HAME NAME Patrioh Yiaski - e Guzman
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P L"%i mmee . ?L . 3q '?58"
TME T Detete TILE {3 change [ Addition
NAME MAME
STREET ADDRESS . e e s STREET ADDRESS a e e e e ———
* oSt T b CiTY-57-2P
e 3 Delete TE [O Change [ Addition
NAME MAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2iP CITY-§T-2F
TMLE 3 Delete TLE [T change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2P CIY-57-2P
12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption siated in Seclion 118.07(3)i), Florida Statutes. | further certity that the information
indicated on 1his report o supplemental report is true and accurate and that my signature shall have the sama legal eftect as il made under oath; thal ) arn an officar or diracior
of the corporation or 1he receiver or rusies empowered 10 execute this rapoﬂ as required by Chapter 617, Florida Statures; and that my name appaars in Block 10 or Block 11 if
changed, or on an atachment with an address, with all ather like empowered.
CaTyRE RESINDL Dl Ron; | VY
l SIGNATURE: >( MT7 fL(_Q o / cv (407) 3‘1"3 4995 /
TURE AND TYPED OR PRINTED NAME OF SIGRING CFFICER Off INRECTGR Oaytima Phone &




