A FPROYEU

NONPROFIT
¢ CORPORATION
ANNUAL REPORT

1996

ol
e

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

AND
TIED

ac kPR R HITH0: 53

DOCUMENT #

1. Corporation Name

KGLESIA BAUTISTA EL CAMINO, INC.

N93000001358 (1)

oL GRETARY OF STATE
TALLANASSEE. FLORIDA

Principal Place of Business Mailing Addrass

8021 PORT SAID STREET

8021 PORT $AID STREET

0O

ORLANDO FL 32817 ORLANDO FL 32817
3. Date Incarporated or Qualified 3a. Dale of Last Repart
03/25/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21] 126] 59-3157865 Not Applicabia
Suite, Apt. #, etc. Suite, Apt. #, elc. i
uite, Ap uite, Ap ¢ 5. Cetificate of Status Desired ﬁ $8.75 adaitional
EI ;l Fee Required
City & State Ciy & State 6. Election Campaign Financing 0 $5.00 May Be
73 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s. 199,032,
24} [2s5] 28] 30 Florida Statutes [ ves CINo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
PENA. DAVID REV. 82| Suent Address (P-O. Box Number is Not Acceptable)
8021 PORT SAID STREET -
ORLANDO FL 32817
B4 Cny FL lss Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statute
or registered agent, or both, in the State of Florda Such chan
familiar with, and accept the obligations of, Section 817.0503, Joriga Statutes.

SIGNATURE

s. the above named corporaton submits this statement for the purpose of changing its registered office

& was authorized by the corparation’s board of directors. | nereby accept the appointment as registered agant. | am

Signaturg, typea or printed name of regstered agenl and o f apphcane INOTE Fleyistenad Agent sgnature reguingd whin reinstaliog! DATE
12, OFFICERS AND DIRECTORS 13. ADDITIDNS CHANGES 10 OFFICE B3 AND DIRECTORS IN 17
TITLE D [JDELETE 11 TINE [C1Change [ Addition
NAME PENA, DAVID 1.2 NAME
STREET ADDRESS | §021 PORT SAID STREET 19 STREET ADDAESS
CIry-51-2F QORLANDO FL 32817 14GITY-$1-2IP
THLE D [CIDELETE 21T0LE [Jchange [ Addition
e ALVAREZ, CARLOS T 2MAME
STREETADORESS | 8032 WATERGLOW COURT 23 STREET ADDRESS
CiTY-$7- 2P ORLANDO FL 32817 7 4CITY-S1-2IP
TILE D [DELETE 31 TITLE [Change  [J Addition
e IGLESIAS, JESUS S a2k
SIREETAIDRESS | 4401 SUPERIOR COURT 33 STREET ADDRESS
CiTY-5T-2P __WINTER SPRINGS FL 32708 34.CITY-ST-2P
THLE D [JOELETE S1TIME ClcChange [ Addition
NAME RODRIGUEZ, RIGOBERTO 4 ZNAME
sTReEravDRESS | ga7 PERSHING DRIVE 42 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPRINGS FL 32701 440ITY-5T-2IP
e D [CIDELETE 54 TILE [JChange [ Addition
ke SANTIAGO, FAUSTO sz
SIREETADDRESS | 85 SPRING VALE 53 STREET ADDRESS
CITY-5T-2IP _ORLANDO_FL 32825 5.4 CiTY-ST- 2P
THLE [IOELETE §1TITLE [Jcnange [ Addition
NAME B 2 NAME
STREE! ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP 64CITY-5T-2F

14. | go hereby certify that the information supphed with this filing is vatuptarily furni

certity that the information indicated on this annual report of supplsmental annual
cath; that | am an officer or director af the corporation ar the receiver or trusiee empowsrad 10 execute 1his report

appsars in Block 12 gr,Biock +ajf changewltachmem with an addrass
8, < % &/
SIGNATURE: D gge= Lt

shea and does not qualify for the exempbion slated in Section 119.07(3){k), Florida Statutes. | urther
report is true and accurate and that my signature shall have tha same legal effect as if made undar
as required by Chapter 617, Florida Statutes; and that my name

(D

- MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

R O DIRECTOR fate

[t T

CR2E037 (12/95)




