FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8, 1 999 8: Ooam
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
. DIVISION OF CORPORATIONS
1999 = 02-18-1999 90107 035 *##*G] 25

DOCUMENT # N4741 -

1. Corporation Name

IGLESIA ALIANZA CRISTIANA Y MISIONERA, KISSIMMEE R T
. INC.
Principal Place of Business Mailing Address
1600 MABBETTE STREET 1600 MABBETTE STREET T
KISSIMMEE FL 34741 KISSIMMEE FL 34741
2. Principal Place of Business 2a. Mailing Address 3. Date Incomporated or Qualifed
21 26] 02/18/1992
Suite, Apt. #, efc. Suite, Apt. #, elc. 4. FEI Number Applied For
22| 7] NOT APPLICABLE Not Applicable
_l City & State City & State 5. Certifcate of Status Desired [l] $8'75 Adqitional
23 E] Fae Required
Zip Country Zip Country §. Election Campaign Financing . $5.00 MayBe
m I_z_ﬂ 51 I;‘ Trust Fund Contribution U Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
RIVERA, JORGE 1. 82| Street Address {P.O. Box Number is Not Acceptable)
1322 OAK GROVE CT 5
KISSIMME FL 34744 3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits 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 corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i SIGNATURE Signature, typed or printed narme of registered agent and title if appficablé. (NGTE: Registersd Agent signature required when reinstating) GATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DO [ DELETE 11TME [JChange [ Addition
NAME RIVERA, JORGE . 12 NAVE
sReevaporess| 1322 QAK GROVE CT. 1.3 STREET ADORESS
GITY-ST-2ZIP KISSIMMEE FL 34774 14CITY-ST-2IP
TIMLE T [] DELETE 24TME [JcChange [ Addition
NAME TORRES, NYDIA 22KAME
sTReeT aooress| 2416 PLACETAS CT. 2.3 STREET ADDRESS
CITY-§T-2ZP KiSSIMMEE FL 2. 4CITY-§T-2P
TILE [ [ DELETE 14 TMLE ClChange [ Addition
NAME AYALA, MARILYN 32 NAME
streeTaDoress| 3654 LATE MORNING CIR. 3.3 STREET ADDRESS
CITY-5T-ZP KISSIMMEE FL 34.CITY-§T-2ZP
TITLE v [ DELETE 41 TITLE ClChange [ Addition
NAME SEGURA, LESBIA 4 ZNAME
sTReeT a0DRESS| 810 WAKEFIELD WAY 4.3 STREET ADDRESS .
CITY-ST-ZP KISSIMMEE FL 44 CITY-ST-ZP
TME TR [ DELETE fs1Tme - R -[5] Change —— (=3 Addétion-
NAME JIMENEZ, MARIA S. 5.2 NAME 3
streeTaopress| 204 LINDO CT. 53 STREET ADDRESS o
CITY-ST-2P KISSIMMEE FL 54 CITY-5T-2ZIP Veitan
TME TR 1 DELETE 6.1 TIME o _ [JChange {1 Addition
HAME MENDEZ, VAN 6.2 NAME _ o
streetaooress| 3390 MORNINGSIDE DR 53 STREET ADDRESS ;
CITY-ST-2P KISSIMMEE FL 64 CITY-ST-ZP

14. | 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 annuat repart or suppiemental 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 oot ti or the receiver or trustee empowerad to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if o | on an gitachment with an address, with all other like empowared.

SIGNATURE: LY CRETURE sxoa) Ziikive ks ;/;_e b1 (47)Bv¢-3061

/J' Daytima Phone ¥

CR2E037 (11/98)

~raTHNEE AdIN TVEEND NP PR EM MAME OF CICHNING BFEICER OR DIRECTOR



