FILE NOW: FILING FEE IS $61.25

HONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stata
BIVISION OF CORPORATIONS

FILED
Feb 04 1998 8:00am

Secretary of State

DOCUMENT #

1. Corporaticn Name

N93000005293 (6)

INC.

PRIMERA IGLESIA DEFENSORES DE LA FE ROCA DIVINA,

Mailing Address
2021 E. SKAGWAY AVE,

Princigal Place of Business

2021 E SKAGWAY AVE

AR RND R

3. Date Incorporated or Qualified

TAMPA FL 33604 TAMPA FL 33604
™ 11/23/1993
4, FEI Number Applied Far
. _ 593213030 Net Applicable
’_2.' Principat Place of Business 2a, Mailing Address 5. Certificate of Stalus Desired | $8.75 Additional
21 26 Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc.

22] _{zr]

¥

Election Campalgn Financing
Trust Fund Contribution

o

$5.00 May Be
Added to Feas

5]

25]

23
[24]

City & State City & State 7. Is this nonprofit corporation a hormeowners assoclation?
23] [2a] Yes [ 1Mo )
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible

Cves TNe

Personal Property Tax due June 30.

9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
81| Name
TOSSAS, RAMON 82| Strest Address (P.O. Box Number is N-ot_AcceptabIeJ —
2021 E. SKAGWAY AVE. _ — .
TAMPA Fl. 33804 23
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 617.0802 and &17,1508, Florida Statutes, the above-named corgoration submits this staterment for the purpose of changing its registere&f
affice or registered agent, or both, m the State of Florida, Such change was authorized by the corporaticn’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. A
SIGNATURE
Sigtature, typed of printad name of registarad agent and titla if applizable, {NOTE: Ragistarad Agent signature raquired when relnstating) _ DATE L
12, GFFICERS AND DIRECTORS ‘813, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 12
TILE PD [ [ CeLETE L1TIE [ I Change [T Acdition
NAME TOSSAS, RAMON 12NAME
sTReeT aopRess | 8906 N, 39TH ST. 1.3 STREET ADDRESS
SITY-5T-2P TAMPA FL 33604 1.4 CITY-ST-2IP )
TLE sD [ DELETE 21TILE [_Tchanga T3 Addition
NAME TOSSAS-FLORES, JANETTE 22 NAME
streeT poRess | 14301 PROMONTORY PT. PL. 23 STREET ADDAESS
CITY-5T-2IP TAMPA FL 33625 2. 4 LIVY-ST-2IP
TITLE 7] |_§ DELETE I 3.1 THLE [ ] Change ] Addition
NAME POLY, ANDRES 3.2 NAME
sTreet anomess | 4528 W. LAMBRIGHT ST. .3 STREET ADDRESS
CITY-$T-ZIF TAMPA FL 33614 34 CITY-§7-2Ip
TITLE S t | DELETE 41TTLE Tchange [ Addition
NAME VICENTE, NITZA 4 2000
streeT aoneess | 13623 MARSH HARBCR PL. 43 STREET ADDAESS
CITY-5T-BP TAMPA FL 335813 4,4 OITY-ST-21P .
TTLE D [ CELETE 5.1 TILE [T change ] Addition
NAME CEDRES, RAFAEL 5.2 NAME
smeeTApDRess | 10404 N. 27TH ST. 5.3 STREET ADDRESS
GITY-ST-21P TAMPA FL 5.4 CITY-ST-2P e
TILE [} DeLere 6,1TITLE [T change  [_T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-ZIP 54 CITY-ST-2IP
4. [ hereby certily that the inforratlon supplied with this filing does not qualify for the exermnption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the Information

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

i

ingicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that [ am an
offlcer or director of the corporation ar the receiver or trustee empowerad ta execute thls report as required by Chapter 617, Florida Statutes; and that my name appears in

/2 S e

CR2E037 (10/07)



