FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE ADI’ 04 1 99 7 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State Secretary of State

DIVISION OF CORPORATIONS

1997 &
DOCUMENT #  N92000000513 (3)

1. Corporation Nama

IGLESIA ALIANZA CRISTIANA Y MISIONERA, INC.

Principal Place of Business Mailing Addrass ”““m ||I 'I“l "I“ Iml ““l“m II“I Ill“ |“|““l”||“ ““ |||’ ]

6141 PEMBROXE RD £ O BOX 6012
HOLLYWOOD FL 3302 HOLLYWOOD FL 33081
us 3. Dale Incorporaled or Qualified 3a. Date of Last F&e&n
11/30/1862 03/13/1
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
":»TI ?ﬂ 65"0397541 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. " 8.75 additional
2 27 5. Coenificate of Status Desired || Foe Required
City & State City & Stete 6. Election Campaign Financing $5.00 may Be
;3—1 E\ Trust Fund Contribution 0 Added lo Fess
Zip Cauntry Zip Country B. ‘This corporation has liability for inftangible tax under s. 199.032,
2] 2 29 320 Florida Stalutes Clves [Ino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
GARCIA. DAVID 82] Street Address {P.O. Box Number is Not Acceptable)
126 NW. 152 AVE
PEMBROKE PINES FL 33028 &
84| City FL 85| Zip Code

11, Pursuant 1o tho provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of chanping its repistered
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 appointmant as registered
agent | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE __. }
Blgnature, typed or printad name of ragislesed egenl ang tite it spplcable {NQTE: Registerad Agen! signature requires when rainglating) PAYE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
T PD L] DeLETe 11TME L] change T[] Addition | &5
NANE GARCIA, DAVID 12 NAME g
saeer aookiss | 128 NW, 152ND AVE 13 STREET ADDRESS ]
ity 51- 2P PEMBROKE PINES FL 33028 14 CITY-§7-2P &
TITLE ) T oeeetE 24 TILE LT change ] Addition |
- MIRANDA, PATRIA 22N
smmeer aooress | 4521 S.W. 22 ST 2.3 STREET ADDRESS
CiTY-8[- 7P PEMBROKE PINES FL 2.4CTY-5T. 20 .
THLE ™ L] DELETE 31 TALE L TChange L] Additien
HaviE ALRoYo-PANTOJA, MARIA C sz
sieeeranoress | 528 NW. 157 AVE 3.3 STREET ADDRESS
Cy-ST- 2P PEMBROKE PINES FL 33029 34 GITY-5T-2P
THLE | T 41TMLE [Tchange ] Addition
NAME 4.2 NAME o
SIREET ADORESS 43 STREET ADDRESS
Ty -S1-7P 4ALITY-5T-ZP

K T otLeTe S1TILE L Change LI Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADCRESS
Ty -ST-21p 54 GITY-S1-2P
e [T oEcETE 61 TALE [ Change ] adaition
NEME 6.2 NAME
SYREET ADORFSS 6.3 STREET ADORESS
CITY-5T-2F 64 CITY-5T-2IP
14, | do hereby certify that the information suppliod with this filing doas not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certily that the

information indicated on this annual repart or SURE‘B"‘BDW annual report is tfrue and accurate and that my signature shall have the same lagal eflect as f made under oaih; that
{ am an officer or director of the corporation or the receiver of trustee empowered lo exacute this repornt as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, gr op an atjachmgnt with an address.

A, AECUIRED

b OR PHINTED NAME OF SfaNING OFIICER OR DIRECTOR Dale Day}['ne Prone ¥ OOTRDER

2 [

“SIGNATURE AND TVP!




