FILE NOW: FILING FEE IS $61.25 +¢, 75 - J0.0¢

FILED

Y
NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT # P09076

1. Corporation Name

COMUNITY CHURCH "SONS OF LA CARIDAD DEL COBRE® C

ORPORATION _ e
- Principal Piace of Busingss™ - ~Mailing Address o =
778 APPALOOSA P.O. BOX 367 -
T v o L AR IR BRI
us us
2. Principal Place of Business 2a. Mailing .{u:ldress 3. Date Incorporated or Qualifed
2l )75 prpacecs) pri  [ml PO BO¥ZET 02/13/1986
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
2| pro T R 27| £ AiZFeE 11-2731213 Not Applicable
City & State ‘ City & State ] ) $8.75 additional
;;] CLFE LS 1o A -z,—a—l /: i 5. Certifcate of Status Desired % Foe Requilr:;na
Zip Country Zip ' Country 8. Election Campaign Financing | $5.00 May Be
;IZ\? ‘;/ Y Es—l o ;l 339 77’- m {/-\_f//? Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
8%| Nameg -
ELiRA G RRCi/
MONTIEL, ALEXANDRA 82| Street Address (P.O. Box ﬁ]ar:beg’fzm Accapta?g)
778 APALOOSA AVENUE - oG Y4F N 7# S
MONTURA RANCH STATES i p a2 IS E
CLEWISTON FL 33440 . 84| City , 85| Zip Code
i T LAY D ERIALE FL i

e
1%. Pursuant to the provisions-¢f Sections 617.0502 and 617.1508, Floriga Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agenf, or both, in the Staje of Florida. Such change ed by the corpgration’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with-and aplihe gati ion 6 l

SIGNATURE ’ a =

Signature, typed or printgd name of regisiered agent and iitie if applicable. {NOTE: Ry di Agant reQuired when DATE
12. _~~  OFFICERS AND DIRECTORS d K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THE D / O DELETE 11TILE [ Change ; [ Additon
NAME MONTIEL, ALEXANDRA 12 NAME
sweeTanoress| 778 APALOOSA AVENUE 13 STREET ADDRESS
crv-st-zp | MONTURA, CLEWISTON FL 14 CIFY-ST-2P
TMLE D O DELETE 24 TITLE [JChange L] Addition
NAME DIEPPA, RAFAEL JR 22 NAME
sTReeT AnoRess! 7400 3RD AVE 2.3 STREET ADDRESS
CITY-ST-ZIP NORTH BERGEN NJ 2.4 CITY-ST-2P Frmyd
TITLE D [ DELETE 34 TILE [CJcChange [ Addition
NAME ELUIRA, GARCA 32 NAME '
STREETApDRESS! 10948 NW 26TH ST 33 STREET ADDRESS
arv.stze | SUNRISE, FT LAUDERDALE FL 34, CITY-ST-2P
TLE [] DELETE 41 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-ZP
TIME [J DELETE 51TITLE CJChange [ Addition
NAME 5.2 NAME I Nl e - .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME [ DELETE 6.1TITLE CIChange  [] Addition
NAVE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P | BACITY-ST-2IP

14. | hereby certify that the information supplied with this filing does nat qualify forthe exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this annual report or supplemental annuat report is true and acogfate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporatigr dr the receiver or trustee empowered to pxecute this report as requirad by Chaptler 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed/or on an attach er like empowered. P ey /
SIGNATURE: : 4 /o/ /GJ OT3 LFSC

Daytima Phona #

CR2E037 (11/98)

Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90127 044 ****70.00

ralhu .



