2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003119 Mar 15, 2001 8:00 am

1. Enitg Name . , Secretary of State

IGLESIA DE JESUCHISTO EN SEBHING, |NC- 03-15-2001 902173 039 ****g] 25
Principal Place of Business Mailing Address
137 EAST CENTER 137 EAST CENTER
SEBRING FL 33870 SEB__RING FL 33870

e el ||| 1THITT

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

- ' 4. FEl Number Applied For

N Stal - 8
o rui L 33870 <o, g EL 650022237

| 3 _J_E C7D /ﬁUZ% » ﬂé 32_9;‘)“ 90 /) ;&:T/é oot 5. Ceticate of Siatus Desired [ ?g;’esq l‘:f:;“"”a'

~ " 7 & Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent
Name
~R|VEHA, JOSE A ] - Stroet Address (P.O. Box Number is Not Acceptable)
4225 NAVARRE AVE.
SEBRING FL 338722128
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
Signature, typed or printed nama of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TILE ™ 1 Delete TMLE [ Change [ Addition
NAME RIVIERA, MARIA Z HAME
sTReeT ADDRESS | 341 NASTURTIUM AVENUE STREET ADDRESS
CITY-ST-2IP SEBRING FL 33870 CITY-§T-7P _
TIE T 3 Delete THLE O Change [ Addition
NAME RIVERA, JOSE G NAME ‘
STREET ADDRESS | 1405 SE LAKEVIEW DRIVE STREET ADDRESS
ov-st-2¢ - *|"SEBRING FL 33870 - | oov-siaw - - e e
TLE D O pelets TITLE [ Change [ Acdition
NAME RIVERA, JOSE A NAME
STREET ADDRESS | 4225 NAVARRE AVENUE STREET ADDRESS
GITY-ST-2IP SEBRING FL 33872 _ CITY-ST-2IP
TmE - : : [ Delete ’ TITLE [ Change  [] Addition
NAME ) NAME
STREET ADDAESS . STREET ADDRESS
ciy-st-zp | . CITY-ST-21P
TLE O oelete TTLE O change [ Addition
NAME - NAME .
STREET ADDRESS .| . . Co . N sTReeT ADoRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ogsupPemental 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 corperation or the/feceiveq or trusteg e wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith all cther like empowered

SIGNATUhE: UG TS "HE R‘T/@JQPA D@: ver 3-72~0/ EG}SPQ- /19 8F

SIdlATURE AND TYPdJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #

s

"

CR2E037 (10/00)



