FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORl::n[)‘Erl:A:-T:\‘il:ltThO-:‘STATE F eb 1 6 1 99 8 8 OO am

CORPORATION
ANNUAL REPORT Secretary of State

1998 \k;_‘ )/ DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # N93000003253 (2)

1. Corporation Name

IGLESIA CASA DE ALABANZA DE KISSIMMEE, INC.

Principal Place of Business Malling Address |||I|!|I’ |’| |||I| ||||l||||| IIIII II”"lm I|||| |I|I|”|I’ I”ll |.|”|||

13500 P.O. BOX 422464 3. Date Incorporated or Qualified
8. BERMUDA AVE KISSIMME FL 34742
5?8!“»55 FL 74 us 4. FEl Number Applied For
59-3197961 Not Applicable
2. Principal Place of Businoss 2a. Maliling Address 5. Corlificate of Status Desired ! $8.76 Additional
21 E] Foo Required
Sulte, Apl. #, elc. Suite, Apt. ¥, elc. 6. Election Campaign Financing $5.00 May Be
22] [e7] TFrust Fund Contribution 8 Added to Fees
City & Sate City & State 7. Is this nonprofit corporation B homeowners gesociation?
E] ;] [ Yes No
Zip Counlry Zip Country 8. This corporation owes or has pald the currept year Intangible
;l E] 2—9] ;l Parsonal Property Tax dug June 30. ves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
GAHUELAS. EFRAIN 82| Street Address (P.O. Box Nurmnber is Not Acceptable)
11590 ATLIN DRIVE
ORLANDO FL 32837 83
84| Ciy 88| Zip Code
FL ]

11. Pyrsuant to the provisions of Seclions 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this statement for the purﬁose of chanping Its registerad
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hareby accept the appointment as regl stered
agent. | em familigr with, and a ho obligations af.JBection 617.0503, Florida Statutes.

oo 224 et 2lr0 /98

ed name 0 feglsiored ageni and tite § applcable (NQTE: Registerad Agenl signature required when rainetating)

12, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PD L1 DELETE 11 TIILE [ohange L Addition
WAME CANUELAS, EFRAIN 12 NAME

smeevapoaess | 11990 ATUIN DRIVE 1.3 STREET ADDRESS

Y- S1- 2P ORLANDO FL 32837 14 CITY-6T-21

TME ™ TJ peELETE 24 TILE [ Change LI Addition
NAME COLLAZO, DAVID 22NAME

staeeTaporess | 2023 N. CARLBEAN DRIVE 23 STREET ADDRESS

cy-¢1- 2 KISSMMMEE FL 2 4CITY-§T-2IP

TILE VO ] DELETE 1TMLE J Change | Addltion
NAME CANUELAS, LERCY 32NAME

smeeranoress | 11990 ATUIN DRIVE 3.3 STREET ADORESS

CITY-ST-21P ORLANDO FL 4.CITY-5T- 2P

me SOTO TJ ORETE 41TME [Ftharge L Adaition
NAME MAYOR, CINDY 4.2 NAME

smeer aooress | 465 W. CEDARWOOD CiR. A3 STREET ApDRESs | ARl d Pontina Cour?

CITY- 51-2 KISSIMMEE FL AACHTY- 51-2¢ q"fr’s‘ iﬂm Fl 2474¢

TALE ] DELETE 51 TME LI Changa L Addition
NAME ' . 52 NAME

stReeTapDREss | 5.3 STREET ADDRESS

GITy-51- 29 54 CITY-ST-2P

TOLE ] DELETE 6.1 TILE L) Change LI Additlon
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY-S1- 2P 6.4 CITY-ST- 2P

14. | hareby certily that the information suppliod with this filing dogs not qualify for the exemﬁélm slated in Section 118.07(3)Xi}, Florida Statutes. | further certify that the informatlon
indicated on this annual report or supplemental annual reporl is frug and accurate and that my signature shall have the eame legal effect as if mada under cath; that | am &n
officer or director of the corparation or the raceiver of Irustes empewerad 1o exacute this report as required by Chapter 617, Florida Stalutes; and that my name appears In
Block 12 of Block 13 if changad, or on an atlachm ith an address.

SIGNATURE: PR M“‘E D~/0-F4

CR2E037 (1097)




