2002 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # N99000003469 May 28, 2002 8:00 am
1. Entity N
iy Neme Secretary of State
ORLANDO TABERNACLE OF PRAYER, INC. 05-28-2002 90723 010 ****61 .25
Principal Place of Business Mailing Address '
¥
3519 GALLOWAY DR. P.O. BOX 608212 . \ o
ORLANDO FL 32810 ORLANDO FL 32860
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
y.
City & State City & State 4, FEI Number v YApplied For
ot Applicable
NOT APPLICABLE V[ Not Agplicabl
4l Country Zip Cauntry 5. Certiicate of Slaws Desired - [ $8-7D Additionat
. ; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .— -—|_Name. - [ L. . —_
? Street Address (P.O. Box Number is Not Acceplable B
PADILLA, JOHN E PASTOR ( plable),
3621 FALLING LEAF IN - T ‘ - —
ORLANDO FL 32810 = - : 5 c'ld
i # ip Code
Y s'f H‘ 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 Flépda AT e | 18
f : St
v L . .
SIGNATURE L f ) .!}
— Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DA_TE n \ +
¢ L)
9. Election Campaign Finanéing $5.00 MayBe Make Check Payable to
F"'.E ‘NOW FEE |S $61.25 Trust Funa Contribution. Added to Fees N Department of State
PR it . s ' ) 'J’ 5
10. Tl ettt OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 ° .
TITLE DS’ T A [ Delete TITLE ' [:] Change ['_']Addnmn S
e RIVERA RAQUEL NE oon e
d P
STAEET ADDRESS 13519 CALLOWAY DR. STREET ADDRESS ” 2
or-sT-2P | ORLANDO FL 32810 - or-S1-2¢ A S -
TMLE DT 7 Delete THILE ¥ Othange O Addition %
NAME ARAUD, ALTAGROCIA . NAME :
STREET ADDRESS (9519 CALLOWAY DR. ) STREET ADDRESS _ . "~
4| om-5-2p |ORLANDO FL 32810 TT T e romesrigp F PR e T s e e Ay T ~
| ome DM O Deless TITLE - ' < Clohange [ Addition
¥ NAVE ROJAS, MANUEL NAME ‘ ‘
STREET ADDRESS (3519 CALLOWAY DR, STREET ADDRESS
CITY-5T-2P ORLANDO FL 32810 . CIY-§T-2P o ‘
g P Lo — O Dekete TMLE % | “« «  [lchange [ Addition
NAMEN PADILI.A, JOHN'E PASTOR : HAME ~ - T
STREET APDAESS |3519 CALLOWAY DR, o~ STREET ADDRESS . ot - ‘
_Cv-sT-2f | QRLANDO FL 32810 il cmy-§1-2Ip e i e e :
|, e .o O Delete TITLE e T [ Ghange  [raddition
e | e — ( NAME -
‘STREET ADDRESS | : - EA - STREET ADDRESS M- ~
oirv-sT-2P : PCJ_[Y-ST:ZIP
miE ’ [ Delete e D change [ Addiicn
| MAME NAME )
-+|. STREET ADDRESS ' ! STREFT ADDRESS
CITY-ST-2IP . i CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quallfy for the exémption stated in Section $19.07{3){i), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is frue 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 empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an attachment with an address, with all other like empowered. \J( 'ﬁ
.
Iroaie o A RIECaRGe | R SEX
SIGNATURE: CEleratm TR REGRAGHR | K veva J , 02 <9 41102 (03
hY &AM AT IOE AND TVEED OO0 PEINTED NAME OF CICNING AERICED n\: nIBECTOD ™ata PDaotess Divees 8




