FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. iortham ¥
Secretary of State
DIVISION OF CORPORATIONS

2/

DOCUMENT #

N47411

(6)

1. Corporation Name

IGLESIA ALIANZA CRISTIANA Y MISIONERA, KISSIMMEE

» INC.

(I

I

Principal Piace of Businass

1600 MABBETTE STREET
KISSIMMEE FL 34741

Mailing Address

1600 MABBETTE STREET
KISSIMMEE FL 34741

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
Suite, Apt. #, etc. Suite, Apt. #, slc. iti
e A ¢ uite, Ap 5. Cenrtificate of Status Desired 0 $8.75 additiona
22 ;} Fee Required
City & State City & Stale 6. Elaction Campaign Financing 0 $5.00 may Bo
E\ 5] Trust Fund Gonlribution Added 1o Fess
Zip Country Zip Coundry B. This corporation has kability for intangible 1ax under s, 199,032,
(24 [25] [20] 30 Florida Statutes O ves ONo
9. Name and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
8t| Name
BEN'TES, JNME H 82| Street Address (P.O. Box Number is Not Acceptable)
4156 BALD EAGLE DR
KISSIMMEE FL 34746 63
P 84| Ciy FL 85| Zip Code

11. Pursuant to the provisions of Secti
or registered agent, ar bath, in the

targiiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

ons 617.0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing fts registered office
State of Florida Such change was authorized by the corparation’s board of diractors. | hereby accept the appointment as registered agent. | am

SIGNATURE i ‘
Sigratore, yped o printed nare of registered agent and tive f apglicable (NOTE: Rogistered Agert signature required when renstalng) DATE rn-

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICE IS AND DIRECTONS I 12 &

e Do [CJOELETE 11TITLE WicChange [ Addilion g

NAME BEN'TES. JMME 1.2 NAME . C ~

sirert aooness | 4156 BALD EAGLE DR. Laseer sooress | 1 HOH -” IGHLAND A %
| crphn 27 KISSIMMEE FL uerv-stze | 4{SEIMNEE -F! . 29394Y P &

ik DV [DELETE 21 TILE Dv [Lchange KXAddition |O

R FeLiX

SIREE! ADDRESS GROVE CT aswraess |23 51eves PAYS Caivele

GITY-§1- 1P KISSIMMEE FL 2 4CHTY-ST-2P Hi1ss1MACcE L 347'{'}

Tie TR [CIDELETE 31TALE Ty . R Change  [yAddition

HAME MENDEZ, IRMA 32 NAME KROMZALC L., y.r 1=yt

ermeet aooress | 3390 MORNINGSIDE DR wsrer s | 362 CRIGWLWTATCT. e

Cry-ST-2IP KISSIMMEE FL _ 34, CiTY-51-29 KissivmMeée L. 34? _

TIILE TR [WDELETE 41TILE .rR _ _ Clchange [ Asdition

NAME ESCUDERO, FRANCISCO 4 2NAME 69V G, Les bia

sweeranoness | 1335 EMMETT ST A3STREETIODAESS | 2 (G A ield Wew 3475¢

CITY - ST- 2P KlSS'MMEE Fl. 44 CITY-ST-2IP ‘2‘ oy ” H e‘ , FL' 7 _

TITLE T [IDELETE 51TIE ClChange [ Addition

NAME JIMENEZ, CARLOS 5.2 NAME o

swreer aporess | 204 LINDO CT 59 STREET ADDRESS ?—003%8‘0 173327

CITY-S1- 2P KISSIMMEE FL 54 CITY-ST-2IP L _96'"01021 --013 _

TITLE S IDELETE 6.1 THTLE L1 20 ) [Ochange [ Addition

NAME RIVERA, NITZA 62 NAME

streer aooress | 3524 DAWN AVE 5.3 STREET ADDRESS

CTY-ST-2P KISSIMMEE FL £4 CIT¥-ST-2F

14. | do hereby certify that the i

nfarmation supplied with this filing is valuntarity furnished and

certify that the information indicated on this annual report or supplemantal annual r

he corporalion or the re
d, Of On &n attachm

oath; that | am an officer or director
appears in Block 12 or Block 13 if fna

SIGNATURE:

iver or trustee el
with aradd

ro

does not quality for the exemption stated n Section 119.07(3)(k).
is true and accurate and that my signature shall have the same
wered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Florida Statutes. | further
lagal effect as if made under

RONATURE AN

‘PED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

|~ 13-96 | yorSdsiagy
o ime Prche # |




