FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 e DIVISION OF CORPORATIONS

DOCUMENT # N95000003537 (6)

orporation Name

NEW LIFE SPANISH ASSEMBLY OF GOD OF PORT CHARLOT

N L]

- 2, FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

A

FPrincipal Place of Business Mailing Address
17030 KELLOG AVE 17030 KELLOG AVE
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33954

3. Date Incorporated or Qualified 3a. Datg of Last Report
07/25/1995 v/

A

2a. Mailing Address 4. FEl Number I Applied For

2. Principal Place of Business -
2112565 TaxiAni Trail 26| PO. Box 2394 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc ] ‘ $8.75 Additional
5.
—E\ E Certificate of Status Desired O Foe Required

ity & State 6. Eloction Gampaign Financing $5.00 may Bs

ily & State
ES—I bo T CJ-,AE_LO ITE, H N ;a oRT C”’ARLOTTr F)—A Trust Fund Contribution O Added to Fees

Zip Counlry Zip Contry LS 8. This carparation has liability for intangitle tax under s. 199.032,
[24] 33959y 5] USA 29| 3395'{ EE[M\A Fiorida Statutes [0 Yes CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

GARCM! JERRY 82| Sweet Adoress (P.O. Box Number is Not Acceptable)

17030 KELLOG AVE

PORT CHARLOTTE FL 33954 83
B4, City 85| Zp Code

FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abave-named corporation Submits this statement for the purpose of changing its registered office
or reqistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
farmniliar with, and accept the abligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e i
Bigratare typed o prited name of regatared agent and the it ano-abile (NOTE Registored Agent signalarg réquired wher réinstatmg) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS G (BNGES 10 OFFICERS AND DIRECTORS 1M 12
TITLE PD [ JDELETE T1TILE []Change [ Addition
NAME GARCIA, JERRY 1.2 NAME
simeeTaccaess | 17030 KELLOG AVE 1.3 STREET ADDRESS
Ty -S1-2P PORT CHARLOTTE FL 33954 14 CTY-ST- 2P
T STD J{DELETE 21TIE ST, j\cnange L Addition
HAME REGALADO, ELIZABETH 22 NAME MARIVEL DECLET
street anchess | 17030 KELLOG AVE 2asteraoneess |1T030 KELLog AVE
CTY-SI-2 PORT CHARLOTTE Fi 33954 raonv-ste | PorT CHARLOTTE  FL. 33954
TILE TD [DELETE 31TILE [JChange [} Addition
RAME DIAZ, JULIO A 31 NAME
staeeraooress | 17030 KELLOG AVE 33 STREET ADDRESS
TS 2 PORT CHARLOTTE FL 33954 34, CITY-ST- 2P
TIILE [JDELETE 41TITLE change  [J Addition
HANE 4.2 NAME
STREET ADSRESS 4.3 STREET ALDRESS
CITY-5T-21F 44.CITY-57-2P
TTLE [CIDELETE 51 TITLE [COcChange [ Addition
NawE 52 NAME
SIREET ADDRESS §.3 STREET ADDRESS
£y -$1-2F §4CTY-ST-2IP
TITLE [CIOELETE 61TITLE [Jcnange  {T] Addition
NAME £ 2 NAME
SIREET ADDRESS £.3 STREET ADDRESS
CIY-51-2F 64CMY-ST-2P

14. | do hereby certify that the informalion supplied with this filing is valuntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if rada under
oath; that | am an officer or director of the carparationerths receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or B 13 if changed, or on ap ent with an address.

SIGNATURE: o /=17-96 (813)éa5-4370

TYPED 'R PRINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Daytne Prigne 4
T AL S A e A




