1
T o

FILED
2003 NOT-FOR-PROFIT CORPORATION ) :
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am g

1. Entity Name Nggooooos 01-10-2003 90095 038 ****5]1 .25
RGCA DE SALVACION, INC.
Principal Place of Business Mailing Address
166 MARION OAKS BOULEVARD 11 PINE CIRCLE RUN
#3 OCALA FL 34472
QCALA FL 34473
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_0923613 Applied For
Not Applicable
Zip Country Zip Country o . $8.75 Additional
8. Certificate of Status Desired d Fes Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name _ ]
COLON, CARLOS J Street Address (P.C. Box Number is Nol Acceptable}
11 PINE CIRCLE RUN
OCALA FL 34472
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. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE .
Slgna‘luta._ tyred or. printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 - U May Be
$6 Trust Fung Contribution. W] Added to Fees Florida Department of State
iy
r,;";"_\s;
| 10.- £ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ‘
“TE _{ D 7 Delete TMLE D, rector (] Change  [clAddition | &Y
e~ | COLON, CARLOS J N colon, Curlys T )
sTREETADDRESS | 11 PINE CIRCLE RUN STREET ADDRESS " Pine Cieole Run 55
CITY-8T-2IP OCALA FL 34472 CITY-ST-2IF O COCLO. ’: L 3 q q "7 2 iz"
TITLE T B Dekete T Secretar O Change  [@Addition z
NAME RIVERA, LISANDRO NAME Bosh M- Tovres,
SIREET ADDRESS | 3994 SW 169 LN RD STREET ADDRESS W L0 sw AaStiede
orv-st-2e | OCALA FL 34473 ) Y- ST-2P cala FL YY)y
TIME T . 32 Celete TILE . mm('eo_ I [JChange  [Rddition
NAME DIAZ, ICTOR NAME RosA M Toyres
STREET ADDRESS | 38835 STORY DR STREET ADORESS | § 4Q (0 S 23 4 elle
crv-si-2¢ | DADE CITY FL 33523 crsrze |Ocola FLC 244
TITLE O delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-S§1-2IP
TITLE ' [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE O Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
- 12. | hereby cerlify 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 regort 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
ofhthe c?jrporalion or %her;'eceiver_tor trustee empov_\{ﬁreﬁ! t?hexe_ﬁute this repog as required by Chapter 617, Florida Statutes; and that my narne agpears inBlock 10 or Block 11 if
<hanged, or on an attachment withepn agiress, with all other ke empowered. :
ﬁ P ) P Qoﬂam%am- ’/ / 652-—
»n r 4 T, ﬂ'_’,’ ’ LY - p . " - .
SIGNATURE: SUAATPREZEQUIRE (7 it} 7 G/lr? 657~ 09 ¢




