FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|0N Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

DOCUMENT # 760889

1. Corporation Name

SOUTHEASTERN SPANISH DISTRICT COUNCIL OF THE ASS
EMBLIES OF GOD. INC.

Mailing Address
850 CALIFORNIA WOCDS CIR

Principal Place of Business
850 CALIFORNIA WOODS CIR

Feb 27, 1999 8:
Secretary of State

‘ 02-27-1999 90084 005 ****6]1 .25

00 am

A

agent. | am familiar with, and accept tha obligations of, Section £17.0503, Florida Statutes.

QRLANDO FL 32824 ORLANDO FL 32824
us us
- Principal Place of Buginess Za. Mailing Address 3. Date Incorporated or Qualifed
2l 930 O ohiornia Woods Cic. (8] 830 Caldona\ipads G | 12/03/1981
Suite, Apl. #, etc, Suite, Apl. #, etc. 4. FEI Number \ },) Applied For
1;2_]1 I - 27| - - — ____59:.1935588__ Ly Mot Applicable
ity & Stat City & Stats iti
City ° tty © 5. Certifcate of Status Desired O $8'75 Adﬂ.monal
23 m - : Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24 [25] 20| {30} Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81| Name
PEREZ. ORLANDO 82| Street Address (P.O. Box Number is Not Acceptable)
901 ALSACE DRIVE i
KISSIMMEE FL 34758 &
84| City FL 85| Zip Code
T, Pursuant io 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 Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signatwra, typed or printed name of registared agent and titte f applicable. (NOTE: Regisiorsd Agent signatura required when mlnsta.lmg) DATE

2. OEFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12
TMLE VD {0 DELETE 1.4 TMLE [JChange [ Addition
NAME CHUNG, WILLIAMS 1.2 NAME :

sreeTaporess| 4371 NW 193RD STREET 1.3$TREET ADDRESS

Ty ST-2P OPA LOCKA FL 33055 14CTY-ST-2P

TITLE PD T DELETE 24 THLE [JChange [ Addition
NAME MARTINEZ, EDWARD 22 NAME

streeTaporess| 11416 CARDIFF DRIVE 2.3 STREET ADDRESS . e
CITY-ST-2P ORLANDO FL 2.4 CITY-ST-2P P
TILE D MDELETE 31 TMLE S [IChange [ Addition
nae ESPINOSA, JOSE 32NANE Lojas, Lamon T

streeTaooRess| D036 SW 28TH PLACE sasmeraporess | 9, 0. Box 0\

CITY-ST-21P NAPLES FL 34 CITY-ST-ZP C_-pmnsj\ fe. FlL. 230,13

TLE TD [ DELETE 41 TMLE ’ T]Change [ Addition
NAME PEREZ. ORLANDO 4.2 NAME

sreeranoress| 301 ALSACE DR 4.3 STREEY ADDRESS

CiTv-ST-2ZIP KISSIMMEE FL 44 CITY-5T-ZP

TME [ DELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

E ] DELETE B1TMLE OCJChange [ Addition
NAME 62 NAME

STREET ANDRESS 53 STREET ADDRESS

GITY-5T-2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for
indicatéd on this annual report or supplementghannual report is true and acgu
officer or director of the corporation or th

ith all afher like empowered.

atejand that my signature shall have the same leg
&iver or trustee empowered A6 exeglite this report as required by Chapter 617, Florida Statutes; and that my name appears in

Q<0 -G8l

exemption stated In Section 119.07(3){(i), Florida Statutes. | further certify that the information
al effact as if made under oath; that | am an

:

CR2E037 (11/98)

2[1\?“(%

Daytime Phone #



