FILED
u’?’?.%.fﬁ"a52&?2532532197;';%% Jan 06, 2003 8:00 am

DOCUMENT #  S23064 Secretary of State

1. Entity Name 01-06-2003 90038 025 ***158.75
RHEMA HERITAGE OF PENSACOLA INC.

Principal Place of Business Mailing Address
923 77TH AVENUE 923 77TH AVENUE
PENSACOLA FL 32506 PENSACOLA FL 32506
Suite, Apt. #, elc. Suite, Apt. #, etc. IB/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3046703 Not Applicable

Zip Country Zip Country 5. Certicate of Stalus Desirec P $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name - .
S AGO GEORGIENA Street Address (P.O. Box Number is Not Acceptable)
10860 BETTYHILL ROAD
PENSACOLA FL 32506

City FL Zip Code

. 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 famitiar with, and accept
the obligations of registered agem

SIGNATURE @ Y. O uﬁu‘) ¢ / 6 /6\5

ture, type ar printad nama of raglstered ﬂgem and tmebnpllcahle {NOTE: Registered Agent signatura required when rainstating} I DME
FILE NOW!!! FEE IS $150.00 ) N .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS | ERR ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD RDe!ete TILE O Change [ Addlition
NAME CANDARI, GAUDIOSO NAME
streer aooress | 5803 KENDALL AVE. STREET ADDRESS
arv-stzr  + PENSACOLA FL CITY-5T-2IP
TITLE vD [ pelete TITLE v B4 Change [ Addition
NAME SANTIAGO, MAURILO NAME SQ-(ﬂ‘ c..go MO.M.\" O
sTReET DDRESS | 10860 BERRY HILL RD. STREET ADDRESS. 100 BRrryhi il Road
CITY-ST-2P PENSACOLA FL CITY-$T-2IP
TTLE SD O Delete TmLE r X Change [ Addition
NAME | SANTIAGO, GEORGIENA . sentiago, Georgiena
sTReeT ADDRESS | 10860 BERRY HILL RD STREET ADDRESS | Lo Br®) Bmsh‘“
orv-st-2P | PENSACOLA FL oSz | Pensacola Fl 3adb
TME TD RDglgie TITLE 7 [ Cnhange [ Addilion
NAME CANDARI, SOLEDAD NAME
STREET ADDRESS | 5803 KENDALL AVE. . STREET ADDRESS
CHY-ST-1IP PENSACOLA FL \,‘ CHTY-ST-ZIP
THLE . [ Detete TITLE [ change [ Aadition
RAME " . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-209 CITY-ST-2IP
TITLE [ Delete TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; 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 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 corporation or the receiver or trustee empowered (o execute this report as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wijh all aother like empowered.

SIGNATURE: (A

A 4 ey
SIGNA p RE ANDTVPED 0OR PHINTED NAME OF ; NING OFFICER OR 0 ECTOR Dayhme Phone #

CR2EQ34 (10/02)




