FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Sandes B, Mgrtham
 ANNUAL REPORT Socrtaryof Sito | * Secretary of State

DIVISION OF CORPORATIONS

1997

POCUMENT # N96000004448 (4)

1. Corporation Name

IgLESiA MISIONERA CASA DE ORACION DE ORLANDO, IN

MR AREA

Principal Place of Business Malling Address
65 8. SEMORAN BLVD. P.O. BOX 593804
ORLANDO FL SXap- ORLANDO FL 32859-3804
3. Dale Incorporatad or Qualified 3a. Date of Last Report
2, Principal Piace of Busingss 28, Maling Address 4. FEJ Number Applied For
21] 26] 54-3450 29 Not Applicadle
Sulte, Apt. 4, ete. Suile, Apt. #, etc. ili
'—-I P wie, AP ¢ 5. Certificale of Stalus Desired [:] $B'75 Add_lluonal
22 ;} Fee Requirod
City & State City & State 6. Eleclion Campaign Financing $5.00 Mmay Be
;;' 2—31 Trugt Fund Contribution |l Added 1o Fogs
Zi Counlry 4p Country 8. This corporation has liability for intangible tax under 5. 199.032,
;] % 2 80 7 m _2;' EI Florida Statutes Ovyes [CNa
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1{ Name
RWEM. JOE 82| Streat Address (P.O. Box Number is Not Accaptable)
2855 ARPANA COURT -~
ORLANDO FL 32839 8
84| City FLTS Zip Code

~ 1%, Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statuies, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the cerporation’s board of directors. | heraby accept the appoiniment as registered
agant. | am familiar with, and accopt the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE —

Signatwe, typed or printed name of registared agont and tilo f applicabta (NO1I : Registered Agont signature raguired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE I beceie 1ATLE =] . [ change  [eFRddition
HAME 12 NAME J0E RIVEEA
STREET ADDRESS e aooiess | 2.6 55 ARPAA Cor T
CITY- ST-2iP 14011512 oRuAMDO, FL 32839
TIRE [ oecere ame B | W ] . [ Change [ Ascition
HAMIE 22HAME KATHE RINE RI\WERA
STREET ADDRESS nasmerabiess | 2659 ARP-A cOLrT
LiTY- ST-2P 2. 4TAY-ST- 2P orzLanne, A 22539
TLE T[] DeLETe sme = . 1 Change  [Radition
NAME 32 NAME C Afmes) L. CAsSTI Lo
STREEV ADDRESS SRETAONES | 2100 . CoNWAy RoAd APT -3
OITY - 51-2P wonvsie | ORGANR, L 32812
THLE [J oseE 41TME ” Change Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
oIy~ S5T-2P 44CITY-§T- 2P
TITLE [J DELETE 5TMLE I change [T Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-§1-2P 54 LTY-ST-2IP
TLE [ oewere 6.1 TILE [ change ] Addilion
HAMIE 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST-2IP £4 GTY-§T. 2P

14. | do hereby certify thal the information supplied with this filing does nat qualily for the exemption slated in Section 118.07{3)(i), Florida Stalutes. | further certify that the
Information indicated on this annual roport or supplemental annual reporl is true and accurale and that my signature shall have the same legal eflect as if made under cath; that

appears in Block 12 or Biock 13 ngad, of onah Ritachment with an address.

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : Ooam

CR2E037 (9/96)

| am an officer or director of ﬂm/c%e:li:m or tho regelver or trustee empowered 1o execute this report as required by Chapler 817, Fiorida Statutes; and thal my name

ELF &£ " [ o TP o W ~ . ] 2 4 /7 ln--r {lJn-")\ 7 Ldtelsd



