r NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000977 (8)

1. Corparation Name

IgLESIA EVANGELICA JESUCRISTO REFUGIO ETERNO, IN

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

IO

Principal Place of Busness Mailing Adaress
500 W 12 ST G2 500 W 12 ST C2
HIALEAH FL 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a, Date of Last Report
(02/25/1994 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appled For
[21] 26 650471868 Nat Applicable
Suite, Apt. ¥, ete Suite, Apt. &, et i
wte. Ap #e L. A e 5. Certificate of Status Desired a 3875 Adqmonal
E ;| Fes Reguired
| Oy & State Gity & State 6. Election Campaign Financing $5.00 May 8o
23] 28] Trust Fund Gontribution = Added o Fess
2ip Country Zip Cauntry 8. This corporation has fiability for imangibieéi:z%nder 5.199.032,
(24] |25 29 [30] Florida Stalutes 0O ves BTG
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
SEGOVIA, VICTOR H 82| Sreut Adiliess (P.O. Box Numbeér s Not Acceptalie]
500 W 12 ST C2 =
HIALEAH FL 33010
B4 City FL |ssl 2ip Code

11. Pursuani 10 the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's bioard of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the cbligahons of, Section B17.0603, Florida Statutes

SIGNATURE _ L o F L ~
Forie, Pypoend Qe pond bessd Mt G feni<te B S s @00 hitle F iyl nbbe (MOTE P gestored Agent Sigoatung feugured whan renstatimg) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS CHANGES TO OFFICERS AND DIFIE CTORS IN 12
TN DP B [JDELETE 11IMLE [ Change [ ] Addition
MAME SEGOVIA, VICTOR H 12 NAME
sikeeT ance:ss | 500 W 12 ST C2 13 SIAEET ADDRESS
cry-§' P HIALEAH FL 33010 14C0Y-5T-21
e DT [)DELETE 21T [Cchange [ Addtion
NAME SEGOVIA, MARIA C 22 NAME
SIREET ASORESS | 500 W 12 ST C2 2 3 STREFT ADDRESS
Gl 57 71 HIALEAH FL 2 ACTY-ST.2P
e DS [J0ELETE e O 8 ﬁ /m érnoatur LORNMA [gChange [ Addition
e BONILLA, JUSTO P. s2he 330 & o que F 209
siafeT aDDRess | 500 W 12 ST C-2 33 STREET AJDRESS
orv-size | HIALEAH FL wensie | Adialiakh £ T30L3
1LE CJoeLEie AUTILE - Clchange [ Adddion
WAME § ZNAME
SIEEET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITy - ST 2P
TITLE [CIDELETE 51TITLE [JChange [ Addilion
NARE 57 NAME
STAFET ADIRESS 573 STREET ADDRESS
Clr ST 2P 54 0ITY-51 - BF
T [C]OELETE 61 TILE [Ochange ] Addition
HAME 62 NAME
STAEFT AJORESS B 3 $TREET ADGAESS
CiY-5T- 2P 64 CITY-5T 2IF

14. ( do heraby cedify that the infarmation supplied with this filng is voluntarily fumnished and does net qualify for tha exemption stated in Section 118.07(3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is trué and acsurate and thal my signature shall havs the sarme legal effect as if made under
oath’ that | am an officer or dreclar of the corporabion or the recaiver or lruslee empowered 1o executs this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if chaaged, or on gn attagfynent with an address. 3 01’
SIGNATURE: o7t 7 W@aféyx? l/C/ 7¢” - p83 76¥¢
£ NAJEJOF SIGNING OFFICER OR DIRECTOR / Date:

GNATURE AND TYo£0 DR PRI ashie Prone ¥

CR2E037 (12/95)




