FILE NOW: FILING FEE IS $61.25

1. Corporation Name

?EV\{NLCI;FE SPANISH ASSEMBLY OF GOD OF PORT CHARLOT

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATi_ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # N95000003537 (6)

Principal Place of Business

2565 TAMIAMI TRAIL
PORT CHARLOTTE FL 33554

Mailing Address

P O BOX 2354
PORT CHARLOTTE FL 33954

FILED
Feb 06 1998 8:00am
Secretary of State

LR AR AR AEACR RN

3. Date Incorporated or Qualified

1]

26

us u 5
S 4, FEI Number Applied For
6506413885 Not Applicable
2. Principal Place of Business 2a, Mailing Addre: . i
neipal T S 2 Vaing 5 5. Cerificate of Status Desired 1 $8.75 Additional

Fee Required

FL

Suite, Apt. #, etc. Suite, Apt. #, atc. 6. Election Campaign Financing $5.00 May Be -
22 E’ Trust Fund Contribution Added to Feas
Clty & State B City & State 7. Is this nonprafit corporation a homeowners associaon?
E\; 28] ves o
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;‘ Ei ;I El Perscnal Property Tax due June 30. 1 ves O ne
5. Name and Address of Current Registered Agent 10. Name and Addrass of New Registerad Agent o
81} Name ) N
GARCIA, JERRY 82| Street Address (P.O. Box Number is Not Accgptable) -
17030 KELLOG AVE )
PORT CHARLOTTE FL 33954 5
24| City 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 517.71508, Florida Statutes, the above-named corparation submits this statement for the purpose of ¢
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. § am familiar with, and accept the abligations of, Section 617.0503, Flarida Statutes.

Ranging s regsiered

SIGNATURE Signature, typed or peintad nama of ragistered agant and titla if applicable. {NOTE: Registered Agent signature reculred when reinstating) DATE

1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME FD - [_1 pELETE 1.1 TITLE {_]Change L Addilion
NAME GARCIA, JERRY 12 NAME

streer aooress | 17030 KELLOG AVE 1.3 STREET ADDAESS

CITY-ST-2IP PORT CHARLOTTE Fi. 33954 14 CITY-ST-2P

TImE ST {1 DELETE . 21 TALE [ Change [T Addition
NAME VARGAS, LIDIA 22 NAME

sTReeT Apbeess | 2105 GARNAC ST. 23 STREET ADDRESS

CITY-ST-7P PORT CHARLOTTE FL 2.4 CITY-57- 2P

TTLE ™ £ | DELETE 3.1 TME TD BT Change [ Addition
NAME DIAZ, JULIO A 3.2 NAME Fuentes, Aida

staeev apnress | 3428 EVANSRON I3SHREETADDRESS [ 19622 MIDWAY BLVD

CITY-5T-2P PORT CHARLOTTE FL 34 CITY-5T-2IP PORT CHARLOTTE FL 33952

TILE 1 DELETE 417TME I Change LI Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GIFY-S7- 219 4.4 CITY-ST-71P

TLE LI DELETE 514 TOLE ) ) I change L Addition
NAME 52 KAME

STREET ADIRESS 5.3 STREET ADDAESS

CITY-ST-21P 5.4 CITY-57- ZIP

TTLE L] DELETE 6.1 TITLE [dChange 1 Addition”
NAME 6.2 NAME

STREET ADRESS 6.3 STREET ADDRESS

LY-387-2iP 6.4 CITY-ST-2IP

14. | hereby certi
Indicated on this annuai report ar supplamena
officer or director of the corporation or the rg
Bloick 12 or Block 13 if charged, or on an at

SIGNATURE:

that the information: supplied with

chmen

SPIS gD E

ith an address,

anntal report is true and accurate and

REQUIRED

-4 19

s filing does not qualify for the exemption stated in Section 119.07(3){i), Florica Statutes. | further certify that the infarmation
at my signature shail have the same legal effect as if made under oath; that t am an
eiver or yrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

(41) bas¥370

I
i ommrerr )

e — e —p— - ———————— g pe———

—

CR2ECS7 (10/97)



