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-~ CORPORATION
ANNUAL REPORT

+ 1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DA, INC.

DOCUMENT # N3191

1. Corporation Name

EL REDENTCR PRESBYTERIAN CHURCH OF CENTRAL FLORI

9)

SECRETARY

Principal Place of Busingss

6971 RED BUG LAKE RD.

Mailing Address

EL REDENTCR PRESBYTERIAN

i

FILED

g8 0CT 30 AR TEE

gF STATE

il

g

3. Date Incorporated or Qualifled

OVIEDQ FL 32785 P O BOX 3638
WINTER SPRINGS FL 32708 r Fgﬂzﬂ.‘gsg Py
us . umber Applied For
59-2235279 Not Applicable
2. Principal Place of Businass o 2a. Mailing Address 5. Certificate of Btatus Desired D $8.75 Additional
;l E' N Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election GCampaign Financing $5.00 vay Be
E‘ EJ Trust Fund Contribution Added to Fees
ity & State City & State 7. Is this nonprofit corporation a homeowngys association?
‘2_31 28 — - Yes No
Zip Country Zip Country 8. This comporation owes or has paid the cument year Intangible
;[ E] g‘ ;{ Personal Property Tax due June 30. Yes X No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Ragistered Agent
21 Name
WANDA MANANA
RIVERA, MODESTO 82| Street Address (P.Q. Box Number is Not Acceptable)
6080 YUCATAN DR 2110 COCHISE TR,
ORLANDO FL. 32807 5 TOOOOZE Pod g 7 —— 2
B4 _i 1:’ﬁhr'dc---u

City
CASSELBERRY

sxpwwr ] FL

e

1

office orra

agent. | am famil

11. Pursuant to the provisions of sectio)

617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

red agent, or both, in the State of Florida. Such change was authorized by the corparatian’s board of directors. § hereby accept the appointment as registered
d acceht the ohligaﬁorls_gf‘-‘secﬂon 617.0503, Florida Statutes.

with,

an officer or director of’

& ol
in Btock 12 or Block 13&3;&:1 oroc
SIGNATURE: SIS

paration or the recelver ar trustee empowared to execute this report as required by Chapter 617,
hrnent with an address.

T BENUIRED

2/15/98

SIGNATURE ] C. 9/15/98
Signature, typed or printed name of régistensc agent and tta if appicabla, (NOTE: Registerad Agent signalure required whan relnatating) DATE

12. = OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 1."0 OFFICERS AND DIRECTORS [N 12
3 ch [ X peLETE 11TMLE P/D/C [X] change ] Additen
AN RIVERA, MODESTO 12 NAME MANANA, WANDA

aporsss | 4004 PALO ALTO CT. 13smeeTancress | 2110 COCHISE TR.
CITY-ST-ZP ORALNDQ FL 32817 14 CITY-57-ZIP CASSFIBEREY FL., 32707
TITE VD X peeeE 21TmE V/D [Jenange  [3g] Aditon
NAME MARTIR, LUIS 2.2 NAME TORRES, EDGAR .
streeTappress | 918 ARDILLITA CT 23sTReETADDRESS | D458 COUNTRY FAIR CT.
CITY-57-2P WINTER SPRINGS FL ~ { 2acmystze OVIEDO FL. 32765
TIME SD [X] pELETE 34 TMLE s$/D Co- ] chenge 3] Addition
NAME BARBOSA, REANA 32 NAME RODRIGUEZ, PLACIDO
sTREETADDRESS | 5443 WAUCHULA CT s3sreETADDRESS | 1053 SUGARBERRY TR.
CITY-ST-ZP ORALNDO FL 3.4 CITY-ST-ZIP OVIEDD FL.. 32765
T D [] pELETE 41T T [ cnange  [g] Additon
NAME CAPO, FELIX 4.2 NAME MORALES, LUIS
streeTapoRess | 1012 MCCALLS CT. sasreeraoress | 2718 CAMOMILE DR.
CITY-STEP QVIEDD FL 32765 - o 44 CITY-ST-ZIP ORLANDO FL.32821 o
e i) [CJoeere 31Tl D [T change  [X] Addition
NAME ROLON, ANGEL 5.2 NAME MEDINA, JOHN
smeeTaporess | 100 HOLLYROCK DR 535TREETADDRESS | 314 CELERY CIR.
CITYST-2P ALTAMONTE SPRINGS FL 5.4 CITY-ST-ZIP OVIEDO FL.32765. = '
TmE D _ . . [ ] oeeere &1 THLE i [ change ] Additon
NAME MANANA, WANDA 6.2 NAME
smreeTaeress | 2110 COCHISE TRAIL 63 sTREET ACDRESE | i 'Q\ q g
cmysrze | CASSELBERRY FL BACTYSTZR Y
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida tutes. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Statutes; and that my name appears

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Data

Daytime Phane #

0001962

CR2E037 (5/98)



