FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE F 18. 1999 §:
CORPORATION Katherine Harris eb ’ 8 * Ooam
ANNUAL REPORT Secretary of State Secretary of State
1999 DIVISION OF CORPORATIONS
02-18-1999 90046 017 **+#*+61.25
DOCUMENT # N96000004448
1. Corporation Name
IéiI.ESIA MISIONERA CASA DE ORACION DE ORLANDO, IN
Principal Place of Business Maiting Address ‘
oo It [N TRRI
ORLANDO FL 32807 ORLANDO FL 32859
us L !
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= ol 08/26/1996 | |
Suite, Apt. &, efc. Suite, Apt. #, elc. 4. FEI Number " | Applied For
[22] [27] 59-3430229 Not Applicable
El City & State —;s—l City & State 5. Certifcate of Status Des}rad | $8£li:£$‘;%nal
Zip Country Zip Country 6. Election Campaign Financing . $5.00 May Be
;] E‘ ;l lm Trust Fund Contribution - Added to Fees
9. Name and Address of Current-Ragistered Agent 10. Name and Address of New Registerad Agent
: - " 81| Name .
RIVERA, JOE- - 3| Street Address (P.O. Box Number is Not Acceptable)
2655 ARPANA COURT
ORLANDO FL 32838 83
84| City ‘ FL 85] Zip Code

X -Pursua'ntrtrg the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submité, this statement for the’purpase of changing'its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors:| hereby accept the gppointmant as registe
L agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. U RRT s Vi &l MG

Tond AR Sl v #

SIGNATURE

Signature, fypad or printed nama of regisiered agent and title if appticable. (NOTE: Registered Agent required when DATE .
12, OFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 14 TME TR [JChange [ Addition
MAME RIVERA, JOE 12 NAME ' ‘ ‘
sTreeT anoress | 2655 ARPANA CT 13 STREET ADDRESS TR
arvstze | ORLANDO FL 14CTY-$T-2P ) :
TME DV [ DELETE 2ATIMLE [JChange [ Addition
NAME RlVERA. KATHERINE 22 NAME : .
sTrReeT aopress | 2655 ARPANA CT 23 STREET ADDRESS
emv-stze | QRLANDO FL ‘ ] 2.4 CITY-ST-2P
TITLE DS [J DELETE 31TME "~ [Change  [] Additien
nwe: - | CASTILLO, CARMEN L 3.2 NAME : i '
sTeeraboress | 2100°S CONWAY RD., APT W-3 33 STREET ADDRESS
orv.st.ze - | ORLANDO FL 34.CTY-ST-2P .
TTLE [ DELETE 4ATITLE [OChange [ Addition
NAME . 4.2 NAME g ‘
STREETADORESS|" 4.3 STREET ADDRESS ‘ h
CITY-5T- 2P 44 GITY-ST-ZP i
TME [J DELETE 51TIME L) Addtion
NAME 52 NAME ' o
STREETADDRESS| | 5.3 STREET ADDRESS
CITY-ST-2IP R . 54 CITY-ST-2IP : . .
TME : o [_] DELETE 6.1 TITLE . R ‘ ‘[Change  [] Addition
NAME S 62 NAME ‘ : :
STREETADDRESS| =~ o 6.3 STREET ADDRESS
CiTY-ST-ZIP o 64 CITY-ST-ZIP .

Ad. [ hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3){}), 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 sama legal effect as if made under oath, that | am an
officer or diréctor 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
Block 12 or Block 13 if changed, or on an attachmenyWgth an address, with all other like empowered. - s

CR2EQ37 (11/98)

SIGNATURE:

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Datd

RIGe 12 e (Jis)ag  (40n)8sk-usse



