" FILE NOW: FILING FEE IS $61.25

NONPROFIT
" CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
1996

DIVISION OF CORPORATIONS
DOCUMENT # N40127 (5)
1. Cormporation Name

MINISTRY OF HELP AND EVANGELISM "CHRIST LOVES YO
U, INCORPORATED

Prncipal Place of Business Mailing Address

U

[

17920 NW 44TH AVE PO BOX 172153
MIAMI FL 33055-3330 HIALEAR FL 3317-153
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
09/24/1990 03/27/1995
2. Principa Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] |26] 650343193 Nat Applicatle
N ¥ ‘ ] ”
Stite. Apt. 4, ete Suite, ApL. #, ete 5. Certificate of Status Dasired )] $B.75 quonal
V?ﬂ ;| Fes Requirad
City & State | Ciy & State 6. Election Campaign Financing SSOO May Be
El 23] Trust Fund Conlribution = Added to Fees
Fly Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
24 [25] [29] [30] Florida Statutes O ves CINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
CARDONA, ANA C 82| Stect Addions (P.0. Box Number is Not Acceptable)
17620 NW 44TH AVE
MIAMI FL 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florda Statutes, the above-named corperation submits this statement for the purpose of changing its registered office
was autharized by the corporation’s board of directors. | hereby accept the appontment as registered agent. | am

or regsterad agent, or both, in the State of Florida, Such chan%e
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SGNATURE __ . . e e e s o
Slg it e, type oF prm et rarne: of ruy,ler. d aur'\r At an;-l. ks [NOTE Fr—glstavsd Agaﬂl sgn:\lure raq i ad umgn rﬂ na!alnm DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FIGERS AND DIRECTORS IN 12
TITLE PD [C]DELETE LATITLE [OJChange [ Addition
HAME CARDONA, ANA C 1.2 NAME
streprancress | 17920 NW 44TH AVE 1.3 STREET ADCRESS
CITY-ST- 2 OPA LOCKA FL 14 CITY-51-21P
TITLE VD [IoeLETE Z1TITE Ochange [ Addition
HAME CARDONA, JAIME 2 2KAME
streeraooress | 17620 NW 44TH AVE 2 3 STREET ADDRESS
CIY-S1-2iF OPA LOCKA FL 2 4CITY-5T- 7P
TITLE TD [JDELETE F1TNE [JChange  [C] Addition
HAME CARDONA, ELIEZER 32 NAME
sTaeeraporess | 17920 NW 44TH AVE 33 STREET ADDRESS
CITY-S1-2IF OPA LOCKA FL ﬁf 34 CITY-51-2IP
TITLE SD DELETE 41TITLE 5h AChange [ Addition
hasss RODRIGUEZ, MARIA D R £ 2 NAME Tomnas Lozana or /D/_
sieeraporiss | 7176 SW 12TH ST 43 STREET ADDRESS i%--ffd/u) LX)
Clr-SI-2p MIAMI FL A £4TIY-ST-2 ‘ouy f2.  3Ap /
TITLE D #oecete 51T jACnange [ Addition
M NAME AP
At FIVERA, FLOR 52 Pb,c,g 2, ALe Dy
stReET apoRess | 2482 W 64TH PLACE 53 STREET ADDRESS 21y H:u sep AV
Ciry-si 2@ HIALEAH FL 54 CITY-§T-2P Uik pn s tane P PRIQE e
TITLE [CIDELETE B 1TINLE "PO i [Ochange A Addition
NAME 62 HAME \»K,‘Sg r ‘ 3'.'»:9
SIREET ADDAESS BISIREETAOORESS | wpy i3 ¢ Zon Bk A4S /_ﬁg,..aﬁ
o5t B4CITY-S1-2P M pry fao 206D
14. 1 do hereby certify that the information supphed with this filing is voluntarily fumished and does not gualfy for the exemption stated in Section 119.37(3)(K), Florida Statutes. | further

certify that the information indicated on this annual report or supplementat annual raport is true and accurate and that my signature shall have the same legal effect as if made under

cath; that | am an officer or director
appears in Block 12 or Block 134#Changed, or on an attachment with an address.

SIGNATURE: 7a O pfe AP

the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

/h/Anc 5 bxe 95l

/smm\ruas AND TYPED OR PRINTED NKAME OF SIGNING OFFICER OR IRECTOR

Daylima Phone ¥

CR2E037 (12/95)




