FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N38026

(3)

IGLESIA AVIVAMIENTO EMMANUEL INC.

Principa’ Piace of Business

M0 27TH STREET
WINTER HAVEN FL 33580

Mail.ng Adidress

710 27TH STREET
WINTER HAVEN FL 33880

AT AR

3. Date incorporated or Quallied

da. Dale of Last Report

05/08/1990 05/05/1995

2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21 |26 58-3010768 Not Applicabie

Suite, Apt. ¥, eto Suite, Apt. #, etc

L. $8.75 Additional
22| 7 Bo. Box 31724

5. Cerificate of Status Desirad N
) Fee Hequired

g

Cry & Stale | City j’lte j 6. Electon Campaign Financing $5.00 May Be
23 28| (23 JL/AVQAJ / Trust Fund Contribution (W Added to Fees
Zp Gountry Zin Country B. This corparation has liabilty for intangible tax under s. 199.032,

24] 25] 2013388 / 2]

Florida Statutes [J Yes No

9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent

: 81] Na T
MELENDEZ, JOSE " CARRI DAL j /J‘D E .
E ZJ 82| Strool Aobess (0. Box Numbér 15 Nop Acceptabie)
2240 BORDEAU CT., APT. 5 Aopow Sh

5]

L3820
AUBURNDALE FL 33823 8

" et Crarlotle. EL [*[35%55a

11. Pursuant 1o the provisions of Seclions 617.0602 and 617.1508, Fiorida Statutes, the above named corporabon submits this statement for the purpose of changing its registered office
or reg\s'ered agent, or both, in thg State af Florida. Suct change was aulhorized by the corporation’s board of direclors. | hereby accepl the appointiyent as registered ageont. | am

farmlar 1. and acceplt the 1ons of, Section 617.0503, Flonda Statutes p 7,
SIGNATURE _ JHIJD L. Care, ore, FRes, dQM 2%

CR2E037 (12/95)

Eip-al e  re et dupnt fa ] e s NOTE Regislenae] Agent wr..nm P pitind v piatal “BAId
12. ™\ OFFICERS AND DIREGTORS 13, ATOMILNG CFANGE 5 10 OF FIGE S AND DIRE GTOTS 1M 12
TitE PO— prbeckie 111ILE p/D BAChange [ ] Addtion
it MELENDEZ, JOSE - Cares % Ju / o £ .
sk anoress | 2240 BORDEAU CT., APT. 5 1351ReET AnDRess | AT E S :
CIY-51-2F AUBURNDALE FL 33823 14CITY-51-710 ﬂ)&} O.HM/D% \?‘? 33952
L sD FotLETe 21 TILE S/B ) A Tharge [ Addition
HAME CABRERA, OLGA 22 NAME VQJQDU’ (]
siseer anorzss | 200 AVENUE K, SE 23 STREE ! ADDRESS &2 MN £
Ty -Sr-7p WINTER HAVEN FL 33880 2 ACI-51-2IF “},N Sor HAVver:, 3358/
L 1D FPIDELETE F1TILE [Efange [ Additon
BAME MELENDEZ, JUAN 32 NAME uzﬁ/o,z Q‘O/a// e
st aopress | 439 218T ST., SW IISTRIETADDRESS | Pl 2.7 TH ‘:” A
Qiy-sT-2 WINTER HAVEN FL 33880 o seoresie | W arfee A VQA.( ‘ﬁ) 3388/
_E D [3OELETE 41 TILE {JcCnange  [] Addtion
hANE HERNANOEZ, BELEN 4 2 NAME
steeranoress | 941 PIEDMONT DRIVE 4 1STREET ADDRESS
CIlY ST 2P WINTER HAVEN FL 33881 4401757 7P
TILE D {CIDELETE 51 TIILE - [range [ Addition
e HERRERN, TOMAS o2 HerreRA , JorMAS
sieeranoiiss | 3601 BAKER AVE., #96 53 STHEET ADERESS
CY-S-Tw HAINES CITY FL 33844 54 CITY-S1-2P
TITLE CIDELETE 61 TILE [IcChange ] Addition
NAME 62 NAME
STREET ADURESS 6.3 STREET ADORESS
CITy-57-2iP 64 CIly-51-2F

18, 1do nereby certify thal the nlonmaton supplied with this fing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity 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
aath’ that | am an officer ar director of the carporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, greon gp attachment wilh an address.

ol
SIGNATURE: : Tako E. Careion ’/c-?%?é Gy )AQ&,Q%?{,,,,,,,,,

o ND TYPED OR PRIFTEC NAME OF SIGNING OFFICER OR DIHECTO-R Dnytun: Privng ¥




