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FILE NOW: FILING FEE IS $61.25

* . NONPROFIT FLORIDA DEPARTMENT OF STATE Jan 2 99 1999 8:00am g
CORPORATION - atherine Narrls ' :

" ANNUAL REPORT | g Secretary of State 3'

1999 -

DIVISION OF CORPORATIONS

1. Corporation Name'

DOCUMENT # N97000006881
IGLESIA GENEZARET - PREGONEROS DE JUSTICIA INC.

Principal Place of Business -

2364 WEST LAKEWOOD ROAD .
WEST PALM BEACH FL 33406

Mailing Address

2364 WEST LAKEWOOD ROAD
WEST PALM BEACH FL 33406

FILED

01-29-1999 90048 007 ***+*6]1.25

e

9. Name and Address of Current Ragistered Ag_ant ] 10. Name and Address of New Reglstered Agant
R S S L LT TR 81, Name i ’
MOLINA, NATHANAEL 82| Strest Address (P.O. Box Number is Not Accepiable)
2364 WEST LAKEWOOD ROAD
WEST PALM BEACH.FL: 33406 . :

»—.-"

SIGNATURE !watuﬂ WPed or pﬂmad name of rogl:mrsd Wam and tle if appticable. (NOTE: Registerad Agent aignature raquirad whan reinstating) DATE . ——= - 3
12, e OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =
D , 07 DELETE T1TME ‘ CjCrange  ClAddition| —
MOLINA, NATHANAEL REV. . 12 NAME . S
2364 WEST LAKEWOOD ROAD 13 STREET ADORESS LT i
WEST PALM BEACH FL 33406 14 CITY. ST-ZP &
D.. {0 DELETE 24 TME [JChange  [JAddition | O
MOLINA, JUANA M 22NAME g
2384 WEST LAKEWOOD ROAD 23 STREET ADDRESS
WEST PALM BEACH FL 33406 : “) 2.4CNY-ST-ZP -
D © " ' OELETE 34 TITLE {IChange  [] Addition
o ‘CASTRO JUAN F T e 1 32ZNAME
s} 2364’ WEST: LAKEWOOD ROAD o 33 STREET ADDRESS
) WEST-PALM BEACH FL 33406 34.CITY-ST-2P
D : \ [ DELETE 41TTILE [Dchange [ Addition
LOPEZ, OLGA . o Raanme L
STREETADDRESS 2364 WEST I.AKEWOOD ROAD S Jessmeesaooress s
cnv-st-ze | WEST PALM BEACH FL 33406 44CITY-ST-2P el DS TR g G
THE ' ‘ [J DELETE 51TME ] Change [:IMdmon
NAME 52 NAME
53 STREET ADORESS
54 CITY-§T-2P -
[J DELETE 6.1 TME [JChangs ©  .[[] Addition
62 NAME .
STREET ADDRESS 6.3 STREET ADORESS
CITY-5T-21P L 64 CITY-ST-2P

14. | hereby certify.that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)1), Florida Statutas. | further cerfify that the Inlormatlon

indicatad on.thia annual report or supplémental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréétdr of the corparation or the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in

v
'
'
'
v

" 2. Principal Place of Business 23, Mailing Address 3. Date Incorparated or Qualifed
2] i ] 12/10/1997 i
‘Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appiied For - NS
22 ' 7] 650799069 Not Applicable | ' I
City & State City & State i |
.. ity el . 5. Certifcate of Status Desired” [ : $8.75 Add.nmna{ . I
E] . -ﬁl . - . Fee Required 7
. Zip Country Zip- Country 8. Election Campaign Financing $5.00 May Be ;
;[ E;I B 29 ﬁa Trust Fund Contribution Added to Fees

Block 12 of,Block 13'if changed, or on an attachment with’ an address, with all other like empowered,

SIGNATURE:._. . SIGNATURE REQUIREDW/W

o SIG TU AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR *

/ nyy (51/) £90 7/45/

Daytime Phons #




