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FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # N40127 (5)

1. Corporation Name

MINISTRY OF HELP AND EVANGELISM "CHRIST LOVES YO

. NCORPORATED BRI RO

Principal Place of Business Mailing Address
17820 NW W4TH AVE PO BOX 172153
MIAMI FL 33055-3330 HIALEAH FL 33017-2153
us
us 3. Date Incorporated or Qualified 3a. Date of Last Repart
09/24/1990
2, Principal Piace of Business 2a. Mailing Add;;ss 4. FEI Number Applied For
] /7920 Nw glfh A Wl PO B /7AN3 650343193 Not Asplcabie
. Apt. #, . ile, L. #, : it
Sulte. Ap et Suile, Ap el 5. Certificate of Status Desired O 38'75 Additional
EI 27 Fee Required
City & State — City & State ’ 6. Election Campaign Financing $5.00 ma
3 . " .y . N y Be
Mﬁu! ﬂ- 3-3 uJ\/ '}35’0 2_3| /‘),ﬂ LAY 'F'/’ i Trust Fund Centribution O Added to Fees
__Zip Czy'” Zip - Country B. This corporation has liability for intangible tax under s. 199.032,
24 }E‘ ‘ ;"7 ' 2_9| 2w 7 ‘”?NJ ?;E] C/S.& Florida Statutes [Jves B No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
Bf} Name
CARDONA, ANA C 82| Sweot Address (P.O. Box Number is Nol Acceplable)
17820 NW 44TH AVE
MAMIFL =
. 84| City FL 85| Zip Code

11. Pursuant to the provislons of Sections 6170502 and 617.1508, Florida Stailutes, the above-named carporation submits this statement for the purpose of shanging its ragistered
office or registergd agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby acceplt the appointment as registered

agent. | am | ar willy and goceptse abligations oﬂ%;on 617.&5, Flarida Stalutes.
SIGNATURE ,éM“-*« C. (ARDWA o /4//77
A

Signahwe, yped o prinlad name of registarad agenl and Itle if applicable (NOTE Hegistered Agenl s gralure raguared when reinstaling)

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TITLE PD T[] preete 14 TITLE [ change T Addition
NAME CARDONA, ANA C 1.2 NAME

stReeT apoRiess | 17820 NW 44TH AVE 1.3 STREET ADDRESS

£y-5T-2P OPA LOCKA FL 14 5ITY-51-2P

TLE D T DeCETE 2170LE FD B Change [ Addition
NAME CARDONA, JAIME 22 NAME CARDAUA , ENEIER _

smeeTaporess 1 17620 NW 44TH AVE 29 STREET ADDRESS | # 7 FoB O Al tw ve

CITY-$T-21p OPA LOCKA FL 2acrv-sie o/ Ewron  FL-I3ed T

TIILE 10 “HDELETE 31TMLE 7o _ TTChange X Addition
NAME CARDONA, ELIEZER 32 NAVE Biclls furiowio BErD: e

sTaeer apoRess | 17920 NW 44TH AVE AISTRECTADORESS |4/t 0 Sa, /57~ OF.

CTY-ST-2P OPA LOCKA FL sarvesimw | MoAm; Fl. 33/ 3¢

THTLE ) DELETE 41TILE 54 , TT Change JRG Addition
e TOMAS, LOZADA o Lov. Bapd e . CHIQu®

staeer boress | 160 45 NW 41ST PL assieeer wooress | 73 0 AP /70 S

GITY-§1-207 MIAMI FL sorv-siwe (MiAwrr {1 23168

T b PR DELETE 51 TMLE o, . [J Change DR Addition
NAME PEREZ, NIDIA 52 NAME ESTHe £ CHAER.

street apofess | 200 MINOLA AVE sasteeeraonkess |\ f 344 AN 8T . T 4rv.

CITY - §T-2P MAIMI SPRINS FL saciv-si-ze My 7. BON

TLE PD T OELETE 61 TIILE d. ~ [T Change PP Agdition
wue | NINA, JOSEF 5.2 NAME Rew. Gledia Clespe

steeet aporess | 7151 FAIRWAY BLVD saseeronness N7 P A P 7ERE

Y5129 MARIANNA FL 64 GITY-5T-2iP Amd (L. F3IN¢

14, 1 do hereby certify that the infarmaltion supplied with this filing does nol qualily for the exemption stated in Saction 119.07(3¥i), Florida Statutes. | further certify that the

Information indicaled on this annua! report or supplemental annual reporl is true and accurate and thal my signalure shall have the same legal effect as it made under oath; that
| am an officer or direclor of the corporation or the receiver or truslea empaowered to execute this reporl as required by Chapler 617, Florida Slatutes; and thal my name

appears in Blogk 12 or_Bkzkf;S it changed, or pn an atlachment with an address.
” P / r % _Jﬂ,i JOL.._:.. D L iAo td 3 ) /I)l‘ “'eﬂ/q-? /gﬂf’)JJJ” Z?M

NONPROFIT 9 ki , FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 Ooam

CR2E037 {9/96)



