FILE NOW: FILING FEE IS $61.25

HOMPROETT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CHVISION OF CORPORATIONS

FILED
Jan 20 1998 8:00am

DOCUMENT # N96000004448 (4)

IéELESlA MISIONERA CASA DE ORACION DE ORLANDO, IN

Secretary of State

IR R

Principal Place of Business Mailing Address

65 5. SEMORAN BLYD. P.O. BOX 583804

ORLANDO FL 32859

3. Date Incorporated or Qualified

22|

27

Trust Fund Centribution Added to Fess

ORLANDO FL 32822 08/26/1996
4. FEl Number Applied For
58-3430229 Not Applicable
2. Principal Place of Businass 2a. Mailing Address . N $8.75 Additional
” . SeMmoAt BLVD ~2-E—| 5. Certificate of Status Desired (] Fee Required
Suite, Apt. #, etc. __} Suite, Apt. #, efe. 6. Electlon Campaign Financing $5.00 May Be

City & State City & State 7. s this nonprofit eorporation a homeowners association?
= OrZLA~n0,  F o Clves PTo
Zip Count Zip Cauntry 8. This corporation owes or has paid the current year Intangible
T'z:I 32 §0O 7 E‘ d s A E] ;l Personal Property Tax due June 30. Yes  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HWERA, JOE 82| Street Address (P.O. Box Number is Not Acceptable)
2655 ARPANA COURT
ORLANDO FL 32839 83
84| City

85| Zip Code
FL |*|

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fkrida Statutes, the &

bhove-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 comporation’s beard of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE
Slgnalure, typad o¢ printad name of ragisterad agert and ttle if applicabia, {NCTE. Registered Agent signatura required when relnstating) R DATE
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1.1 TME [ change [T Addition
NAME RIVERA, JOE 1.2 NAME
srreer aporess | 2655 ARPANA CT 1.3 STREET ADDRESS
DITY -ST- 2P QRLANDOQ FL - 14 CITY-ST-2p - IZ'/ -
TITLE [y DELETE 24 TMLE eyt Change Addition
NAME RIVERA, KATHERINE 22N ?2!\?6129 IcATHE R E
szt aporess | 2655 ARDANA CT 2ssmemr aoeess || 2655 A RPANA CT-
CImy-S1-2P ORLANDO FL 2, 4 QITY-§T-ZIP QIZ.LnI‘-‘DO' PL
TINE DS || DELETE 3.1 THLE E.] Change  _{ Addition
NAME CASTILLO, CARMEN [ 22 NAME
streeTADoRess | 2100 S CONWAY RD., APT W-3 3.3 STREET ADDRESS
CiTY-S1-2F ORLANDO FL 34, CITY-§T-21P
THLE [T DELETE 41 TIME [ chenge [T Addition
NAME 4,2 KAME
4.3 STREET ADTRESS
CATY - 51- 2P 4.4 CITY-ST-21P
TILE ™7 DELETE 5.1 TITLE [dchange [ Addition
NAME 5.2 NAME
STIETY AOOAESS 5.4 STREET ADDAESS
CITY-ST-2IP 5.4 OITY-ST-2IP
TILE |} DELETE 6.1 TM1LE || Change [l Addition
NAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY - ST-ZP 6.4 CITY-ST-ZP
14. | hareby certify that tha information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { furthet certify that the information

indicated on this annual report ar supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

t with an address.

Block 12 or Block 13 if changed, of on.an attach

SIGNATURE:

( 401)856-4546

/’/ ‘?/ 78

ED

CR2E037 (10/97)



