FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORI:: nl:li:l\:l:l:l: ho.; STATE Apr 2 O 1 99 8 8 O O am

CREiORATIgN TV

AN L REPORT M Secretary of State

1998 £/ DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N93000000750 (0)
LATIN AMERICAN CHRISTIAN CENTER GETSEMANI ASSEMB

1. Corporation Name
o DL FLORDA O L T

Principal Place of Businaess Malling Address
719 MW 40TH AVENUE P.O. BOX 4116 3. Date Incorporated or Qualified
GAINESVILLE FL 32609 GAINESVILLE FL 326104116 P
s us 03/18/1993
4. FEI Number Applied For
59-3164570 Not Applicable
2. Principal Place of Business 2e. Mailing Address N . $8.75 Addi
. &, Certificate of Status Desired . onat
21| 26DV NW. lqﬂ ot ;;] ' He besire B Fes Requlired
Suite, Apt. #, etc Suite, Apt. #, elc. 6. Elaction Campaign Financing $5.00 may 80
22 a Trust Fund Contribution 0 Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2_3! GamEsviLE , =L 28] 3 ves m No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiblo
;1 32 0S5 m US> ;.;I El Persona! Proparty Tax due June 30. O Yas g No
9. Name and Address of Currer! Reglstered Agent 10. Name and Address of New Registsred Agent
81| Name
HOJAS- WON J 82| Strest Address (P.O. Box Number Is Not Acceptabls)
3631 N.W. 18TH ST.
GAINESVILLE FL 32605 83
84| Ciry FL lasl Zip Code

of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad

11. Pursuanl to the provis|
" of both, in {l te of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registarad

olfice or registered

agent. 1 am famili ligations of, Section 617. , Florida Stetlutes.

SIGNATURE Rev. Rarmow 3. Rosns 4-14-98
. ¥ istered ageant and fite I applicable (NOTE: Regisiered Agenl sipnature required when rainstating) DATE

12. 7 FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD T okLeTE 1ITITLE [JChange 7 Addition
NAME ROJAS, RAMON J 1.2 NAME
sireer aooress | 3631 N.W. 19TH STREET 13 STREET ADDRESS
eiy-$1-zip GAINESVILLE FL 32605 14 CITY-ST-21P
TITLE D) [T oelene 21 TIMTLE [ ctange LT Addition
NAME ZAMOT, JOSE M 22 NAME
staeer aopress | 7318 NW 52ND TERRACE 23 STREET ADORESS
CITY-51-2 GAINESVILLE FL 2 A CITY-S1-BP
HILE ()] [T DELETE 31 TIALE [ change  T_] Addition
NAME CANIZARES, ILEANA 32 NAME
sweeT anoress | 3223 NW. 51ST PLACE 33 STREET ADDRESS
CITY-S7- 2P QGAINESVILLE FL 34.CHY-ST-2P
TmE T DELETE 41 TTLE [JcChange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-ST-21P 44 CITY-5T-21P
e ] DELETE 51 TIMLE [ Change T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-8T-2P 54 CITY-ST-21P
TITLE [J oecete 61 TiILE O crange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
eIy 57- 2P 6.4 CITY-5T-2P

14. | heraby oerli!z that the information suppliad with this filing doas not qualify for the exempition stated in Seclion 119.07(3){j), Florida Statutes. | further certify that the Information
indicated on this annual repon of supplemantal annua! report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporali raceiver or lrustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in
Bilack 12 or Block 13 if change address.

SIGNATURE: Rév. RAMON . Bosa

n atlachmant

4-14-97

CR2E037 (10/97)



