FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # N93000000750

1. Corporation Name

FILED
Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90031 025 ****70.00

LATIN AMERICAN CHRISTIAN CENTER GETSEMANI ASSEMB —
LY OF GOD OF GAINESVILLE, FLORIDA, INC.
Principal Place of Business Mailing Address : :
R geshich e MO
3. Principal Piace of Business Za. Mailing Address 3. Date Incorporated or Qualited

74424 NW 137 S 03/18/1993
Suite, Apt. #, etc, Suite, Apt. #, etc. . 4. FEI Number ——— — |Applied For
2 Sute A= | \;\ 59-3164570 Not Applicabla

City & State City & State . iti
¥ — ; L_ 4 5. Certifcate of Status Desired $8.75 Adqnlonal
E;] G AN ESYILLE El Fee Required
2Zip Country Zip Country 6. Elaction Campaign Financing $5.00 Ma
g 8 y Be
;‘ 52.(.:05] I—za US 2_9‘ m Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81{ Name
ROJAS! RAMON J 82| Street Address (P.O. Box Number is Not Acceptable)
3831 N.W. 19TH ST.
GAINESVILLE FL 32605 83 R
84| City FL lss Zip Code

agent. | am familiar with, and accapt the obligations of, Section §17.0503, Florida Statutes.

14, Pursuant to the provisions of Sections 617.0502 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 appointment as registered

SIGNATURE

Signature, typed or printed name of registered agent and titla f applicable. (NOTE: Regi d Agent sig required whan rek DATE
12, OFFICERS AND BDIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TIMLE PD [J DELETE 1.1TMLE [IChange  []Addiion
NAME ROJAS, RAMON J 12 NAME i
streeT apoRess| 3631 MW, 19TH STREET 13 STREET ADDRESS T~
crv-st-ze | GAINESVILLE FL 32605 14 CITY-ST-2ZIP
TME T0 {3 DELETE 21TIMLE [JChange  [] Addiion
NAME ZAMOT, JOSE M 22NAME
sTree anpress| 7318 NW 52ND TERRACE 23 STREET ADDRESS
CITY-5T-21P GAINESVILLE FL 2 4 CTY-ST-2P
TME SD [ DELETE 31TIME [OChange [ Addition
NAME CANIZARES, ILEANA 3.2 NAME
sTReeT aporess| 3223 N.W. 51ST PLACE 13 STREET ADDRESS
orv.stze | GAINESVILLE FL 34, CITY-ST-29
TITLE [.] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 0ITY-ST-ZP
TME [ DELETE 51 TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-ZIP
TME [ DELETE B4 TIMLE [Ochangs [ Addition
NAME B2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

indicated on this annual report or swpplementai annual report |

(372

14, | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. { further certify that tha information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
@oowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

drass, with all other like empowered.

'232) 3718 018

Daytime Phone #

.

CR2E037 (11/98)

0012405




