FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am g
CORPORATION Katherine Harris
ARRUAL REPORT thorine et Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90022 041 ****70.00
DOCUMENT # N35617 . . -
1. Corporation Name - AR ’
IGLESIA CRISTIANA AMOR Y VERDAD DE KISSIMMEE, IN
C.
Principal Place of Business Mailing Address :
2982 MICHIGAN AVENUE P. 0. BOX 430113
e ¥ e AR
KISSIMMEE FL 34744 us ’
us
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/12/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] 27] 59-2080721 , Nt Applicable
E] City & State m City & State 5. Centifcata of Status Desired i]/ $3F;5R ‘.::‘:?;c;nal
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Bo
24 EI 29 El;l Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
GONZALEZ, ANGELO B2| Strest Address (P.O. Box Number is Not Acceptable) . - .. _ . . .- |.. .
802 ASPENWOOD CIRCLE
KISSIMMEE FL 34743 8
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporgtion sumits 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 corporations boardfof directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Sectiora§17.0503, Florida Statutes. i

2 |: [99
oATE ¥

SIGNATURE /-\N. e,\o

ignature, typed or printad name of registered agent ahd titla if applicable. (NOTE: Registered AgeM, signatui i T a
t2. OFFICERS AND DIRECTORS 13. s M ADBTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TMLE PD [J DELETE 1.4 TITLE [OChange  [JAddition |
NAME GONZALEZ, ANGELO 12NAME %5
streeTaopress| 802 ASPENWOOD CIRCLE 13 STREETADORESS o
CITY-§T-2ZIP KISSIMMEE FL 14 CITY-5T-2P 2
TTLE D' [ DELETE 21 11LE ClChange [ Addition | ©
NAME GARCIA, MARIA 2.2 NAME )
streetaopress) 17 WEST COUNTRY COVE 23 STREET ADDRESS
CITY-ST-ZP KISSIMMEE FL 34743 2 4CITY-ST-2P .

TITLE D [J DELETE 31TME [JChange [ Addition
NAME COLON, IVETTE 32 NAME

sTreeTapDress| 85 LAS BRISAS WAY 13 STREET ADDRESS o . - . . ..
GITY-ST-2IP KISSIMMEE FL 34743 34 CITY-ST-2P

TTLE [0 DELETE 44TITLE [JChange  [7] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-ZIP

TME [] DELETE 59 TITLE TlcChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-ST-ZIP

TITLE o R [ DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as If mada under oath; that | am an
officer or director of the corporation or the receiver or trusteg empoyfered to execute this report as required by Chapter 617, Florida Slatues; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachmept with gh addrgss, with all gther like empowered.
SIGNATURE: " ;ETO Coalez 2 /] 77 {347 2437




