FILE NOW: FILING FEE IS $61.25

NONPROFIT 3\ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION -
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS ecretary of State
| DOCUMENT # 71265 (9)

1. Corporation Name

MIAMI LATIN CHURCH OF GOD, INC.

WE

A OO O O

F'fincipal Place of Business Mailing Address
mp:lEFﬂrggé; AVE. ;%P:Effggg& AVE. 3. Date Incorporated or Qualified
04/26/1967
4. FEi Number Applied For
NOT APP LICABLE Not Applicable
2. Principal Piace of Business 2a. Mailing Address i
P ¢ 5. Certificate of Status Desired 1 $8.75 Additional
m —2?| Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution [} Added to Fees
City & State . City & State 7. Is this nonprofit corporation a homeowners assaciation?
23 28 Cves Oino
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—| E‘ ;‘ Personal Property Tax due June 30, ] Yes [ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
SANCHEZ. MANUEL PEREZ 82( Street Address (P.0. Box Number is Not Acceptable)
6775 14TH ST S.
5608 N. NEBRASKA AVE. (OFFICE TAMPA) 8
ST. PETERSBURG FL 33705 84| City FL B85] Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.9503, Florida Statutes.

SIGNATURE Slgnature, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE ST [_{ DELETE 11TMLE [Jchange LI Addition
NAME AGOSTO, FRANK 1.2 NAME

streeT aooress | 629 BABLONICA DRIVE 1.3 STREET ADDRESS

CITY-ST-2IP ORLANDO FL 14 CITY-ST-7P

TILE SEST ] bELETE 21 TNLE [ change [ Addition
NAME SANCHEZ, MANUEL PEREZ § 22name

seeTAnoRess | 6775 14TH ST. 8. 2.3 STREET ADDRESS

CHTY-51-219 ST. PETERSBURG FL 2.4CMy-S1-28 | L

TNLE VD - [J DELETE 31TIMLE [ Jchange L Addition
NAME ARIAS, TONNY 3.2 NAME

saeeT abDREss | 10954 SW 157TH TERR 3.3 STREET ADDRESS

CITY -ST-2IF MiAMI FL 3.4, CITY- 5T- 2P

e D T OELETE 417MLE [T change [ Addition
NAME PAGAN, IGNACIO | RELAL

stReeT aDoREss | 5463 36TH AVE N 4.3 STAEET ADDRESS

CiTY-ST-2P ST PETERSBURG FL 44 CITY-ST-2P

TILE 0 ] DELETE 51 TILE [T change [T Addition
NAME TORRES, FLORENCIO 52 NAME

seerancRess | 12621 CRAYFORD AVE 53 STREET ADDRESS

CITY-S7-2P ORLANDO FL 5.4 CITY-ST-2IP

TITLE MBD ] pELETE 6.1 TITLE [ 1 change [ Addition
NAME RAMOS, JOSE RENATO 6.2 NAME

STREET ADDRESS | 830 NW 210 ST BLD 6 APT 105 6.3 STREET ADDRESS

CITY-ST-P MIAMI FL 6.4 CITY-5T- ZIP

14. i hereby certifg‘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 annuatTepart or supplemental anpmal report is true apd accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tie corppration or the g A to executa this report as required by Chapler 617, Florida Statutes; and that my name appears in

dz55anchez REAQUIRED 0L/06/98  813-237-6574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phona # 0048035

SIGNATURE:

Sandra 8. Mortham Apr 10, 1998 8:00 am

CR2E037 (10/97)



