FILED

CORPORATION - A%
ANNUAL REPORT,

.FILE NOW: FILING FEE IS $61.25

NONPROFIT

R

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-04-1999 90121 038 ****61.25

DOCUMENT # N41938

1. Corporation Nams

5240 CURRY FORD RD

5240 CURRY FORD RD

CHH'ST ANGLO'HISPAN'C UN'TED METHODIST CHUHCH, l ' l s g TTIgT M pim i IREI BT AT '
NC. : 4308?5&- 90121 - 5 i
M

Principal Place of Business Mailing Address

A

May 04, 1999 8:00 am

g

ORLANDO FL 32512 ORLANDO FL 32812
i . : )
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
mil , 20] 02/04/1991
. Suite, Apt. #, efc. oo e e | .-~ Suite, Apt. #, stc. - | = d—FE}- Mumber— —= "Appliad For
E‘ - ;‘ 59'3041983 Not Applicable
City & State City & State . . _ $8.75 Additional
E‘ 28l §. Certifcate of Status Desired I:I Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
m rz:ﬂ .. _2;| |§-I Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ’ 81 N ) r
‘ ™ G UIDO A BENAZET
MARTIN, ALDO O. 82| Strest Address {P.0. Box Number is Not Acceplable)
5240 CURRY FORD RD.
. 83 : .
ORLANDO FL 32812. - S2¥0 CURRY ForD KD
N . 84 City 185] Zip Code
: DRL AVD DO FL | Z 72

offic

11. Pursuant to the provisions of
agent. | am familiar wif, and accep

SIGNATURE

@ of registered agap ha
6170

1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered -
e was authorized by tha corporation’s board of directors. | hereby accept the appointment as registered
503, Florida Statutes.

227

(NOTE: Registsred Agent signature required when reinsiating} DATE

12. (. SKFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TE FD - {J DELETE 11TME [JChange L] Addition
NAME ALDO, MARTIN D 12 NAME ‘

streeTaooress| 9917 DEAN OAKS CT 13 STREET ADDRESS

env-stze | QRLANDO FL L4CTY-ST.2P

TME VD . ] DELETE 21 TITLE ClChange [ Addition
NAME RODRIGUEZ, MANUEL 22NAME

streeTanoress| 6420 APPIAN WAY 23 STREETADDRESS |- - -

CITY-ST-ZP ORLANDO FL 2.4 CTY-ST-ZP

TME D [ DELETE 31TLE [tChange [ Addition
NAME ESCRIBANO, ANGEL 32 NAME

streeTaporess; 5158 TELLSON PLACE 33 STREET ADDRESS

arv.srze | ORLANDO FL 34.CITY-ST.2P ‘

TME S ) O DELETE 44 TINLE [OChange [ Addiion
NAME REY, ISABEL . 4. 2NAME .

sreeraporess| 1935 GREEN MEADOW LANE 43 5TREET ADDRESS

CITY-ST-ZIP ORLANDO FL - 44 CITY-ST-ZP

TITLE 1} (] DELETE 51TILE [JChange [ Addition
NAME ROSARIO, LEONARDO 52 NAME

streetanoress| 849 LONG BAY COURT 53 STREET ADDRESS

CITY-ST-27P. ;‘;’__#SISSIMMEE FL = 54CITY-ST.29 )
meT a5y DELETE 61 TME [Change [ Addition
NAMEF P VAZQ“EZ 4 IRIS 62 NAME

sreeroieess| 29 78 MERRIMACKk cOVE PR 6.3 STREET ADDRESS

CITY-57-2P ORLAUNDD FL 64 CITY-ST-2P

14, [ heraby certify that the information supplied with this filing does not qualify for

the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | 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 an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on,an attac|

ment with an address, with all other like ampowered.

RELERES,

Fasario

o rray

CR2E037 (11/98)

2877 ($07)277-7529

irme Phone #



