EEEEEEE————,————— |
FILE NOW: FI_LING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortharn
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1996 N
DOCUMENT # N31913 (9)

1. Corporation Name

[E)IA FIIEDENTOR PRESBYTERIAN CHURCH OF CENTRAL FLORI

B2 T A

Principal Place of Businass Mailing Address
WESTMINSTER PRESBYTERIAN CHURCH EL REDENTOR PRESBYTERIAN
2641 RED BUG ROAD #2641 P O BOX 3638
CASSELBERRY FL 32707 WINTER SPRINGS FL 32706 _
us 3. Date Incorporated or Qualified 3a. Date of Last Report
(4/25/1989 05/30/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 resby._ Churdef| 592235279 Not Appicable
Suite. Apl. 4, etc. Sute, Apt. 4, etc. 5. Cerlificate of Status Desired w0 $8.75 Addiional
2] £971 Red Bug Lake Rd. |77 Feo Roquired
Gity & State City & State 6. Elaction Campaign Financing $5.00 may Be
iad Florida ;ﬂ Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country B. This corporation has liability for ptangible tax under s. 199.032,
24) aqqee 28] cnmd 26] [30] Florida Statutes Yos [ No
T T 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
RNEHA' MODESTO 82| Strect Address (P.O. Box Number is Not Acceplable)
6060 YUCATAN DR
ORLANDOQ FL 32807 83
84| City FL 135[ Zip Code

* 1. Pursuant to the provislons of Sections 617.0502 and 617.1508, Fiorida Statutes, The abave -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 autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. I am
familiar with, end accept the obligations of, Section 617.0503, Florida Statutes.

SRNATURE Signature, typed or printed nare of ragisiered agent and tille f ailicabie (NGTE. Registorad Agort sgnaturg reqared whan renstating) DATE &
12.% OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES 10 OFFIGE RS AND DIREGTORS IN 15 &
TILE CcD [JDELETE 11 TMLE ff Chenge [ Addition g
NAME RIVERA, MODESTO 1.2 NAME Rivera, Modesto 5
staeet aponess | 6060 YUCATAN DR 13 STREET ADDRESS &
-1 2 ORALNDO FL CITY-ST 2 4004 Palo Alto Ct., Orlando, Fl. 32817 §
TITLE VD [JCELETE 21TIMLE 0 change [ Addition | O
NAME MARTIR, LUIS 22 NOME

sineer aoness | 918 ARDILUTA CT 23 STAEET ADDRESS

CITY-§1-2)P WINTER SPRINGS FL 2.4CITY-ST- 2P

TITLE 8D [ DELETE A1 TLE Dichange [ Addition

NAME BARBOSA, ILEANA 32 NAME

sweeiaooress | 5443 WAUCHULA CT 33 STREET ADDRESS

CITy-81-2IP ORALNDO FL 34, CHY-§T-72iP

TITLE D [RUELETE L1TIMLE XcChange [ Addition

NAME CORTES, HERIBERTO 4 2 NAME Capo, Felix

streer aooress | 581 E SEROMAN BLVD H-11 ST OORESS | 1912 MeCalls Ct.

CirY-57-2@ FERN PARK FL 44 GY-ST-2P . e e

TLE TD [IDELETE 51TTLE Oviedo, rL. JETOT T Y Change ) Addition

NAME ROLON, ANGEL 5.2 NAME

sraeeranoress | 100 HOLLYROCK DR 63 STREET ADDRESS SL0I00 1 850, ' :
eny-st-21p ALTAMONTE SPRINGS FL 54CITY-S1-2P -06/04/9€ --01 133--030 ! /4,0
TITLE D [ JDELETE 61 TITLE — ¥¥¥ET. 05 [ Chahge )E’ in

NAME MANANA, WANDA 62 NAME é

staeeraporess | 2110 COCHISE TRAIL &3 STREEH ADDRESS

EITY-5T- 7P CASSELBERRY FL 6.4 0Ty -S1-2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and coes not qualify for the examption stated in Section 119.07(3)(k), Florida Statules. | further
certify that the information indicated on this annual report or supplemental annual raport is frue and accurate and that my signature shall have the same legai effect as if made under
oath; that | am an officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address,

SIGNATURE: _ </, e 2 _ J/?%é @o2) £ 57 nys3

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEF OR DIRECTOR - Deytime Prions #




