FILE NOW: FILING FEE IS $61.25

NONPROFIT 2 FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ' Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P35635 (2)

1. Corporation Name

CHURCH OF SOLDIERS OF THE CROSS OF CHRIST OF THE

STATE OF CALFORNA. A CORPORATN S0L& AR AR

Principal Place of Business Mailing Adoress
6466 FOSTER BRIDGE RD. 5486 FOSTER BRIDGE RD.
BELL GARDENS CA 80201 BELL GARDENS CA 90201
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
0/23/1091 11995
2. Principal Prace of Busingss 2a. Mailing Address 4, FEI Number Applied For
(21} (25 954271655 Nat Applicable
it L #, etc. ite, Apt. #, otc. i
Sufte. Apt. 4., etc Suts, Apt. #, stc 5. Certicato of Status Desied  JRE” $8.75 Additional
22 27] Fee Requlred
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Gontribution Added to Fees
4ip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 3-5] El 5] Fiorida Statutes B ves (o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
GONZALO, URZUA 82| Strect Address{P.0. Box Numbet Is Mot Acceptable)
144 N.E.9THOT. 3
HOMESTEAD FL 33030 83
84| Gity FL Iasl 29 Coda

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corparation submits this statemant for the purposa of changing (ts registered office
or registered agent, or both, in the State of Fiorida. Such changa was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am
famiiar with, and accepl the abligations of, Section 617.0503, Herida Statutes.

SIGNATURE __ o
Sigratare typod O printod name of ragistercd agerl and tie if apphcauo {NOTE" Ragisterad Agert signature requirad when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO GFFICERS AND OIREGTORS 1N 12
TILE CPD [JDELETE 11 TIME [thange [ Addilien
MAME GONZALEZ, ROLANDO 1.2 NAME
steer aooress | 6466 FOSTER BRIDGE RD. 1.3 STREET ADDRESS
CITY-S5T-2F BELL GARDENS FL 1.4 CITY - ST-21P
THLE vCTD CIDRLETE 217LE ETChange 17 Adation
HAME RIVERA, CESAR | P
et aoness | 6466 FOSTER BRIDGE RD. 23 STREET ADDRESS
CITY-§7-21P BELL GARDENS FL 2 ACITY-51- 2P
e SD [CJOELETE ITHLE - [JChange  [] Addition
NAME ZEPEDA, LUIS 32 NAME
sweer aonress | 6466 FOSTER BRIDGE RD. 33 STREET ADDRESS
£y -ST- 2P BELL GARDENS FL 34, CITY-§7- 2P
TIILE [JDELETE 41TILE CJChange [ Addition
HAME 4.2NAME
STRELT ADORESS 4 3STREET ADDRESS
CITY-§1-2P 44CTY-ST-DP
TILE [JOELETE 51 THLE DOcCrange 7 Addition
HAME 52 NAME
STREFT ATIDRESS 53 STREET ADDRESS
CiTY-81-2F 54CITY-ST-21P
T LIDELETE B.1TIMTLE [Clchange [ Addition
HaktE £.2 NAME
STREF] ADDRESS £ 3 STREET ADDRESS
CiTY-ST-4iP 64 CITY-ST-2IP

14. | da hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemplion stated in Secton 119.07(3)(k), Florida Statutes. | further
gertify that the infarmation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal aeffect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Black 12 or Biock 13 if changed, or on an attachment with an address. ('9, 10)

SIGNATURE: *’%S/:ng;ijn 'ﬁﬁlﬁ’mm@é}éﬂ{%ﬁﬂ OFFICER gﬂ'ﬂﬁ:mﬁ'ﬁ'—@%(};é %;m ‘7/‘ Berira ;\1?1 - lm

CR2E037 (12/95)




