2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

DOCUMENT # N99000007072 ] Feb 06, 2001 8:00 am

1. Entity Name Secretal’y Of State

HISPANIC CHRISTIAN CHURCH ASSOCIATtON OF CENTRAL 02-06-2001 90269 016 ****70.00
Principal Place of Business Mailing Address
1600 CHICKASAW TRAIL 1600 CHICKASAW TRAIL e e u
ORLANDO FL 32825 ORLANDO FL 32825
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. R rO P O - 59-3645761.. . .- < - [F{NotAppiicabio]| -
Zip Courlry Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MOYA, JOSET Street Address (P.O. Box Number is Not Acceptable)
492 SHORT PINE CIR
ORLANDO FL 32807
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required whsn rsinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE SE O Delete mie [J Change [ Adition | S
HAME MOYA, JOSE T NAME e
STREETADDRESS | PO BOX 574263 STREET ADDRESS et
CITY-ST-21F ORLANDO FL 32857-4263 cITY-81-2P b
o
TE PD £ Detete T OJ Change [ Adition | £
HAME LOPEZ, LUIS NAME
‘[ ~STREET ADDRESS |- 2550 8" GOLDEN-RD - S --= - - - ~~%-STREET ADDRESS |~ a T mme s T ’
CITY-ST-7IP OHLANDO FL 32822 CITY-ST-2ZIP
TITLE SD O pelete TITLE [JChange [ Addition
NAME RAUL, ANDINO NAME
STREET ADDRESS | ELMSTEAD, CT STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32831 CITY-ST-2IP
TILE T ' O Delete TITLE O change (] Addition
NAME LAUREANO, DAVID NAME
sTReeT ADDRESS | 928 N DEAN RD STREET ADDRESS
CITY-5T- 1P ORLANDO FL 32825 GITY-§7-2IP
TIMLE [ Gelete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE 7 Defete e [ Change [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
12. | hereby certify that the information supplied with this f:hng 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 suppleme: eport 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 orffustedgempowaered to exgcute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafhment withlan addrdgs, with al!l other like empowered.
S NGV AR D 52 ﬂa
SIGNATUR =NG == D F-2-0/ Yp).Bpl-2

AGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFlcr:'n OR DIRECTOR. Diata Mavtirs Phons £



