FILE NOW: F E IS $61.25

ILING FE

NONPROFIT 7oy FLORIDA DEPARTMENT OF S
CORPORATION y TN _‘, Sandra B. Mortham
ANNUAL REPORT ks Secretary of State

1996 &

DIVISION OF CORPORATIONS

TATE

DOCUMENT # NO2000000513 (3)

IGLESIA ALIANZA CRISTIANA Y MISIONERA, INC.

AR R

Principal Place of Business Mailing Address
400 N. 35TH AYENUE P O BOX 6012
ROLLYWOOD FL 33021 HOLLYWOOD FL 33081
us 3. Date Incorporated or Qualified 3a, Date of Last Report
11/30/1992 03/22/1995
2. Principal Piace gf Business 2a. Maiing Address 4. FEI Nurmber Applied For
2G4l Vembvoxe L4 . [x] saae  bbove, 850397541 Not Appicalde
Suite, At #, elc. Suite, Apt. #, etc. N . $8.75 Acditional
E! Zﬂ 5. Certificate of Status Desired O Fee Required
Cry & Sté\te ‘ City 8 State 6. Election Gampaign Financing 0 $5.00 May Be
@ X;rw X a ;ﬂ Trust Fund Contribution Added 1o Fees
Zip | Country Zp Gountry 8. This corporation has liabllity for intangible tax under s. 199.032,
2] ¥30Zl  [5] Brawe-d [ 30] Florida Statutes & Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GAﬂ-Ct'l. '3 warl S
GARCIA, DAVID 82| Sirost Address (P.O. Box Number 18 Not Acoeptabie)
2460 FLORIDA MANGOD AL . .
WEST PALM BEACH FL 33408 83
84 City 9 B5[ Zip Code
embrace Pime FL|"RXp5g

11. Pursuaffﬁo the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the abave-n
or registered agent, ar bath, in the State of Florida, Such chan%e
familiar with, and accep! the cbigations of, Section 617.0503,

SIGNATUREY ___

lorida Statutes.

amed corporation submits this statement for the purpose of changing its registered office

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Stgnatere tyved o printed name of registerand a’g@w%l‘ér\‘é‘l‘{{@ﬁ?ﬂ)ﬁ)ﬁablc

(NOTE " Registered Agant signature requred when refnatating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIRECTORS IN 12
TILE PD [IDELETE 1.1TIME AVH BChange [ Addition
NAM: GARCIE, DAVID 12HME C‘;Ep_c,\ A Davia
serranortss | 640 S. PARK RD., APT 4-22 nsweTaoness | V26 N, 152 AVE
CiTe ST 2 HOLLYWOOD FL 14 CIT¥-§1- 2P Penb, oke flnges FL- 33p2%
TILE SD [JoELETE 2VTIE <,D. Behange [ Aadition
N DE HOYOS, IRMA 22N MiRAUDA PuRI P
seer aooress | 15731 NW. 7TH ST casmeetaonness | A § 2V Sewar, 22 St
LTy -ST-2iP PEMBROKE PINES FL 2 4 CITY-§T- 2P 5 ) - P
TITLE T [CIDELETE 31TILE TV, hange [ Addition
s PATRI, MIRANDA a2 ARROYO PN?'DJN Hirin ded C
staeer aoress | 4521 SW. 22 ST 3asREETADDRESS | ST WA W 157 MvE
CIY-S1-21p PLANTATION FL 34 CTY-ST-2P e \KL_&I_&? f\‘ues FL-' 330 29
TIILE CJDELETE 41TNE _' CJChange L] Addition
NAME 4 2NAME
STREET ADGRESS 43 STREET ADDRESS
| cimy-s1-2Ip 440iTy-§1-2P
TITLE CJOELETE 51TINLE _ [CChange [ Addition
KANE 52 NAME QoDoOOo01 741970
STREFT ADDRESS 53 STREET ADDRESS -03/1 34'{98&—0 ! 073“-[]25
CiTy-51-ZiP 54 CITY-ST-2P ***EI ] dS
1ME CIDELETE 61TITLE Cchange T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
ClIy-51-2p 64 CITY-ST-2p

oath; that | am an officer or
appears in Block 12 or Bl

SIGNATURE:

clor of the corporalion or the receiver or trustee empowered t
3 if chgnged, orgrfan attachment with an address.

—

14. | do hereby certify that the inforrmation supplisd with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlity that the information indicated on this annual report or supplemental annual report Is true end accurate and that my signature shall have the same legal effect as if made under

0 exscute this report as required by Chapter 617, Florida Statutes; and that my name

/;mzo-%

INTED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE ARD TYPED OR

Daytima Phone §
Vi 4 R La™~ i s

CR2E037 (12/95)



