FILE NOW: FILING FEE IS $61.25

NONPROFIT SREFY FLORIDA DEPARTMENT OF STATE
CORPORATION 4 é’ Sandra B. Mortham

ANNUAL REPORT A Sk Sorotary of S1t6
1996 A DIVISION OF CORPORATIONS

DOCUMENT # (4)

1. Corporation Name

SHRIST ANGLO-HISPANIC UNITED METHODIST CHURCH, |

- RO WO NAR L W

Principal Place of Businoss Mailing Address

5240 CURRY FORD RD 5240 GURRY FORD RD
ORLANDO FL 32812 CRLANDO FL 32812

3. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 [26] 58-304 1983 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, alc. it
ute. A ¢ ufte, Aot #, el 5. Cerificate of Status Desired O $8.75 aadtional
EI El Fee Required
_ City & Stale Gity & State 8. Election Campaign Financing O $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liablity for iftangible tax under s. 189.032,
24] [25] |29 [30] Fiorida Statutes O Yes Ono
o. Name and Address of Current Registered Agent 10, Nama and Address of New Reglstered Agent
B1| Name
MARTIN, ALDO 0. 82| Stest Address P.0. Box Rumber is Not Acceptabis)
5240 CURRY FORD RD.
ORLANDO FL 32812 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept 1the obligatians of, Section 617.0503, Florida Stalutes.
SIGNATURE _ —
Signature. typed o printed name af regizlersd agent & tile it appl cable. (NOTE: Registered Agenl signaturs raquired when reinslating} DATE G-
L 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE PD [C]DELETE 1.4 TALE ) [ Change ] Addition o
N ALDO, MARTIN D 120 LEONARDO KOSARID 5
sice aooress | 9917 DEAN OAKS CT 195TREETADDRESS | B L D ZoNG 7 A 4 T &
OITY-S1-2IP ORLANDO FL 14GITY-ST-2F A1 851 MMEE F /L 2Y7¥/ &
TITLE VD [JOELETE 21TITLE [Jchange [ Addition | ©O
HAME RODRIGUEZ, MANUEL 22 NAME
sweenanoress | 6420 APPIAN WAY 2 45TREET ADDRESS
CITY-ST- 7P ORLANDO FL 2 4CITY-5T- 2P
TIILE D [C]DELETE 31TILE [Change [ Addition
NAME ESCRIBANG, ANGEL 17 NAME
smeerappress | 5158 TELLSON PLACE 33 STREET ADDRESS
OTY-51- 2P ORLANDO FL 3.4, CITY-5T-2P
TLE S [JDELETE 41TITLE Cchange [ Addition
HAME REY, ISABEL 4.2 NAME
seeracoress | 1935 GREEN MEADOW LANE 4.3 STREET ADDRESS
CITY-51-21P ORLANDO FL 44GTY-5T-2P
TLE [JDELETE 51TITLE [ClCnange [ Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADORESS
CITy-8T-ZP 54CITY-51-2IP
TIILE [CJDELETE 61TITLE [Cichange [ Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2IP 6.4 CITY-8T-7IP
14. 1 do hereby certify thal the information supplied with this fiing Is voluntarily furnished and does not qualify for the exemption stated In Section 119.07(3)K), Florida Statutes. | further
cartify that the information indicated on this annua’ 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 an officer or director of the gorporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; end that my name
appears in Block 12 or Block 13 ij,cha_\ggegr, or on an gipchment with an address.
Y LMY R -GLls
SIGNATURE: o~ C oML - i .
- SIGNAT. AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OR Dats Daytime Phone #
o~ g | e




