FILE NOW: FILING FEE IS $61.25

DIVISION OF CORI

1997

Secretary of St

NONPROFIT UL FLORIDA DEPARTMENTIE STATE
CORPORATION : Sandra B. Mo
ANNUAL REPORT

IONS

DOCUMENT # N31913

1. Corporation Name

©)

DA, INC.

EL REDENTOR PRESBYTERIAN CHURCH OF CENTRAL FLOR

Principal Place of Business Mailing Address

FILED

May 13 1997 8:00am

Secretary of State

0 OO

6974 RED BUG LAKE RD. EL REQENTOR PRESBYTERIAN
QVIEDG FL 32765 P O BOX 264
WINTER SPRINGS FL 3. Date | \ Qualified 3a. Dat st Re
us . Dale Incorpor, aor alifie . %h W
041257166 010471
2. Principal Place of Business 2a. Malting Address 4. FEI Numbar Applied For
[21] 26] 59-2235279 Not Applicable
Suite, Ap! 4, ete O Suite, Apt, #, etc. " $8.75 Additional
22 - m 6. Certificate of Status Desired x Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Gonitribution Added o Fees
- Zip Counlry Zip Coundry 8. This corporation has liabllity ter intangible tax under s. 199.032,
24I —2—5.] ?9] ?0] Florida Statutes Bvyes [Ine
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

RIVERA, MODESTO
6060 YUCATAN DR
ORLANDO FL 32807

81] Name

82| Street Address (P.O. Box Number is Not Acceptable)

a3

84| City

B8] Zip Gode

FL

SIGMATURE

11, Pursuan! 1o the prowsions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statemant 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
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typad or printed name of regrstecad agant end Litle It applicable {MOTE: Registered Agent signature ragulred when reinslating) DATE
12, OFFICERS AND DIRECTORS B ADDTIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TIILE (¥ 1] (] DELETE 11TMLE [T Change L] Addition
NAME RIVERA, MODESTO 12 NAME
sieet aconiss | 4004 PALO ALTO CT. 1.3 STREET ADDRESS
CINY-ST-2IP ORALNDO FL 32817 14 CITY-5T-2P
TLE vD 2] DELETE 21 THLE L) Change [J Addilion
NAME MARTIR, LUIS 22 NAME
staeer aooress | B8 ARDILLITA CT 23 $TREET ADDRESS
CTY-ST-2P WINTER SPRINGS FL 2.4 CITY-§T-2P
TITE SD [J oEceTe 31T00LE [JcChange 1 Addition
NAME BARBOSA, ILEANA 22 HAME
sweeraoress | 5443 WAUCHULA CT 2.3 STREET ADDRESS
CITY-S7- 21 ORALNDO FL 34 CTY-ST-2P
TITeE D [T oeLere S1TITLE L) Change [ Addition
HAME CAPO, FEUX 42 HAME
sineer anoeess | 1012 MCCALLS CT, 43 5TAEET ADDRESS
BTy -S1- 2P OVIEDD FL 32765 A4 GAY-5T-2P
THILE 1) T oeLETE 51 TIILE T cChange L] Addition
NAME ROLON, ANGEL 5.2 NANE
steeet anoress | 00 HOLLYROCK DR i 5.3 STREET ADDRESS
Chiv. 512 ALTAMONTE SPRINGS FL 5.4 CITY-ST-7IP
TIME D ] DeLETE BATITLE LI change [ Aadition
NAME MANANA, WANDA 6.2 NAME
streer aooress | 2910 COCHISE TRAIL 3 STREET ADDRESS
CiTY-ST- 2P CASSELBERRY FL 6.4 CAY-S1- 2

14, [ do hereby certify that the information supplied with this filing does nat qualify for the exemnption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the
irforrnation inchcated on this annual reporl or supplementat annual repert is true and accurata and that my signature shall have the same legal effect as If made under oath; that
| am an officer or diraclor of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, o on an attachment with an addrass.

SIGNATURE: s 2 Wit Arbds) IR IkdRA

¥ 29-97 (v 7) S7-2683

BIGNATURE ANB TYPED DR FRINTED NAME OF BIGNING DFFICER OR DIRECTOR

Date Daytime Pnore # 0012811

CR2E037 (9/96)



