02221999-90084-043-$61.25-361.25 FILED

( e Feb 22,1999 8:00 am
NONPROFIT 2 FLORIDA DEPAFAMENT OF STATE
CORPORATION : Katherine Harls Secretary of State
ANNUAL REPORT Secrstary of State (02-22-1999 90084 043 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N96000003403 -
- COI'POIEI on vame ;
THE HISPANIC CHURCH OF GOD (SEVENTH DAY), INC. ‘ B b ":'l E"" sulu IR 0 ;
74278 -90B72.5 * :
k—ﬁ-—-——.—_
N B ——
Principal Place of Buginess Mailing Address
13 SQUTH FIRST STREET 113 SOUTH FIRST STREET
s oA Vs o A R
2. Principal Place of Business . Mailing Mér:;s ')\C\ 3. Date incorporated or Qualifed
21 h'ﬁf olc Onoain o Ceodleicadn 0u) [26]% 0. o P 06/24/1996
Sui_a, Apt. #, etc, Suite, ApL. #, etc. 4. FEI Number Applied For
Ehéf" Sadn ek Sheee) ?11\1._05 Lon AMA NOT APPLICABLE oL TNt
by & State ity & State . . - <75 Addlional ~ 1™
L?f_;lm?. by 'CFML 2] \Z-ﬁ;(.iqu Qly mn&ﬁ. 5 Confeato of Stus Dosired O s:; !;equlred
I N ounlry R e e oY .| B _Election Campaign Financing. —~_ _  $0.00 MayBe | .
Yok S e W PV K W T S S LN T N o Trust Fang Gortrbiion Aded b Fees =
9. Name and Address of Current Registered Agsnt 10. Name and Addreas of Now Registered Agent
81] Name
REILLY, ANDREW R 52| "Sirwel Address (F.0_Box Number & Not Accepiabie] 1
95 SOUTH 10TH STREET
HAINES FL 8
84 Zip Cods
Chty FL E[ p
1. Pursuant o the provisiona of Sections 17,0502 and 517.1508, Florida Statutes, Te above-namad comporalion submits this statament for the purpese of chanping its reglstared
office or reglistered agent, or both, in the State of Florida. Such change was autharized by the comporation’s board of directors. | hereby accept the appointment as erad
: agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes, .
: SIGNATURE Signuiure, Wowd o prnsd Mmoo regrtered sgenl wnd Gow I Appicads., HOTE: Regimmd Agani sigr “""""“""-“"‘“‘i;"‘”‘"’ DaTE &
T OFFICERS AND DIRECTORS 3. _AODITIGNSICHANGES 70 OF FICERS AND DIRECTORS N 12| &
e PO [ DELETE 11 TME " ~ 50 79 [ Chenge  [1Adaiton | *—
L0 3
v | GONZALES-TOMAS s2we l\/;{%@ Hil n3a A
sTREETAnoRess) 427 22ND STREET 13 STREET ADORESS . df’ %’ i
orvstze | HAINES CITY FL 33844 SACTY-ST.20 E{al ULs Y . 335U, 8
mLE D O DELETE 21 TME ’ hd [lChange  []Addibor | O
NAME MEDRAND, ELIEZER 2ZNAME
streeT aooress| 108 WEST SOUTH AVENUE 23 STREET ADORESS
| etz TAMPA FL 33803 ] ZAGITY.S7.29
--Twnr — 1§ O O OELETE Altmw*;_ww;—gmmz:gmm [
MEDRARD;, SAMUEL -
s aoves| 106 WEST.SOTH AVENUE seremaeass| P 75~ Olsgut Kl
ervsize | TAMPAFLO0680- _ wemee PALILES EBy A 338Uy f
“me ™ g emes @R E EO R | O CAU S A B e — A ey
ke GHAPARROSELEDOMIO 42N0E BEWNET 5+ |
STREETacoRess| 412 ZND ST £ 3STREET ADDRESS ‘ . A
ar-st-ze | HAINES CITY FL 33844 AACITY-5T. 2P Al A/ £73 C( g H : 358’}’/ 74 \
TITLE D 3 DELETE 3ATME gg:eﬁf-ﬁo -zopzj‘ _CEIWM_?JCDMﬂm ’
HAME 52 NAME &’ & -
smwer aooress| 4570 CARL BOOZER sasmeooness| 50T By 0i . Dz - o
orv-stze | HAINES CITY FL 33844 wevstw DAL EVPD LT FE L IILSF ‘.
TRE 7 DELETE 5.4 TIMLE T v = [JChange [ Addiion B
NAME 6.2 HAME .
STREET ADDRESS 6.3 STREET ADDRESS .
GN-Sh.ZP BACITY.ST.2P ‘

14. | haraby certlfy lhat the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annuat raport or supplemental annual repor [s true and accurate and that my signalure shall have tha same legal effact as if made under oath; that | am an
afficer or director of the corporaiion of the receiver or trustes e rad to exacuts this report as required by Chapter 817, Fiorida Statutes; and that my name appears in

Biock 12 er Block 13 if changed, or on an attachmant with an addrass, with alf other like o EEQ,

» bin

SIGNATURE: SIGNATURE REQUIRED E{u{ﬂ @gé o/éggéz i;;;_.;
SIGNATURE ARD TYPED OR PRI ANME OF 3IGHING OFFICER O DIRECTON, Prone "_!.

y Il

Bolivak Britp  aun H19-2052




