FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

PQCUMENT #

alioh Name

CHRISTIAN POWER, INC.

N22792

(8)

Principal Place of Business

Mailing Address

FILED
May 05 1998 8:00am
Secretary of State

O A

1§20 NE 120 §T. 828 NE 120 ST. 3. Date Incorporated or Qualifisd
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161 10/01/1887
4. FEI Number | Applied For
65-0005877 " ot Applicable
2. Principal Place of Business Pa. Malling Address B. Cortificats of Status Desired O $6.75 additonal
,;I ;;I Fea Required
Suite, Apt. #, elc. Suite, Apt. #, efc. 8. Election Campaign Financing $5.00 May Be
a ;] Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
?3] ;;] [ ves ﬂ No
ip Country Zip Country B. This cofporation owes or has paid the current year Intangible
;l ;1 m ?61 Parsonal Property Tax due June 30. Oves [Ino {\'/
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent

GAVIRIA, ISABEL
828 NE 120 ST.
BISCAYNE PARK FL 33161

#1] Name

82| Strest Address {P.O. Box Number is Not Acceptable)

83

84| City

FL laﬂ Zip Code

agont. | gm familiar wi

11. Pursuan! to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered aqenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registerad
th, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE:

indicated on this annuat report or supplemontal annual report Is true and accurale and \
officar or director of the corporation or the recaiver or frustee empowered 1o execute this rapor as reguired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmeny Wi

SIGNATURE Slgralurg, typéd or prinded name of regatersd mpenl ind tite H applicabla. (NOTE: Registered Agent signature raquired when reinalating) DATE p
12, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS [N 12 g
LE ST L1 peLete 11 TLE L Change T Addition |=
NAME CLARAVESA, RENE 12 NAME r-
SIREET ADDRESS | 6985 SW 117 AVE 1.3 STREET ADDRESS §
CY-ST-2¢ | FL 14 CITY- §T-2IP o
TLE PD [T DELETE 21 TH1LE [TChange [ Addition {©
e GAVIAIA, ISABEL e

street apoeess | 828 NE 120 ST, 2.3 STREET ADORESS

cry-st-ze_ | BISCAYNE PARK FL 33161 240HTY-ST-2P

TIRE VD [ DELETE 31 TIILE [J Change L] Addition
NAME PINEDA, OSCAR 3.2 NAME

sTREETADDRESS | 11420 SW 43RD ST. 3.3 STREET ADDRESS

CITY-51. 2 MIAMI FL 33165 34.01TY-5T-2P

TLE J DELETE 43TMLE [ change [ Addition
RAME 4.2 NAME

STREET ADDRESS 43 STREEY ADDAESS

CITY- 51-21P 44 CITY-ST-2IP

TALE ] DELETE 51TIME L) Change  F_] Additlon
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CTY-ST- 3P 54 CITY-ST-2P

TTLE 7 DELETE 8.1 TITLE T change ] Addition
NAME 62 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

tiy-S1-2P 5.4 CITY-5T-2P

14. | hereby cerli

that the information suppliad with this filing doas not qualify lor the exemﬁtion stated in Section 119.07(3){i). Florida Statutes. | further certify that the Information
at my signature shall have the same Jegal effect as if made under oath; that | am an

%) - Sk

Dala Davtime Phona # |



