FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT s i LORIDA DEPARTMENT OF STAT
e [:an[il : Mirtl':ms ) Feb 2 1 1 997 8 ' Ooam

CORPORATION
Sacretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1997
(6)

DOCUMENT #
IGLESIA ALIANZA CRISTIANA Y MISIONERA, KISSIMMEE

1. Corporation Name
Principal Place of Business Mailing Address o : .

1600 MABBETTE STREET 1600 MABBETTE STREEY
KISSIMMEE FL 34741 KISSIMMEE Fi. 47415564
3. Dale Incorporated or Qualified | 8a, Date of Last Report
02/18/1682 03/05/1996
2. Principal Place of Business 2a. Mailing Address . 4, FEINumber - A : Applied For
21 26] NOT APPL'GABLE Not Applicable
Suite. Apt. #, alo. Suile, Apt. #, stc. - $8.756 Addiional
E‘ ;;] 8, Certificale of S1alus Daslrgd (] Feo Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bs
23] 20 Trust Fund Contributiot Added 10 Fees
Zip Country Zp Country 8. This corporation has liabllity for intangible tax under s, 199.032,
;ﬂ ;E] _2?] 5] Florida Statules Oves Clno
9, Name and Address of Current Registered Agent 0. Hame and AGArens of HeW ﬁogll’_lorod Agent

"N eMuriss _Febd

BENFESJROEN T 0, Bpx Numbe | \ab)
Y HE T PEER ck-

City K . . , |86 jipyCode
185imee FL 5P
11, F'#rsuanl 1o the prgvisro of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submig this statement for the purpose of changing lts registered
office or registered a

t, opoth, in the Statg of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am {a ﬂacoem l%ﬁr_\s@gj. Section 617.0503, Florida Statutes. ] ) :
SIGNATURE N 2 _ ‘ e 17~ 97
Signalure, typed or printed name of WQIstered agen and 1le if applicabiie. {NOTE Registened Agent signalure required when relnsialing) L DATE )
12, OFFICERS AND DIRECTORS o I 13, e~ 7 ADDITIONS/CHANGES 10 OFFICERS AND DIRECAORS IN 12 g
TLE D0 B OELETE LA TILE ]% - _ ; Change [} Addition | &5
N BENITES, JAME e unoa, fe 'S
seeeTaporess | 1308 HIGHLAND CR 1 3STREET ADDIESS | ema 3. Sylver f‘L..
CITY-51-2IF KISSIMMEE FL 34744 Ve 14 CITY-3$T-2P K{ S5 It ?1 {7 .?p qu
TITLE ov (VYDELETE 21 MLE T “R K , [ Change Addition
NAME MUNOZ, FELX 22NAME Be njarn A J’; erce
sweeranoness | 23 SILVER PARK CIRCLE 23STREETDORESS. | 5y = 7 co 2ni :
CITY-51-2IP KISSIMMEE FL 34788 43 2.4CITY-51-2P HKrs .
HLE TR L] DELETE 3ATME el . ) Change
WAME MENDEZ, IRMA T2HAME TR - Aeﬁb.* a Sf‘gum‘
ENDEZ 10 WakKeFic ld Wa.
seeranpaess | 3390 MORNINGSIDE DR Ry — ] ) W id . UL g
CiTY-S1.29 KISSIMMEE FL P 34 CITY-5T-2P &Eégt’mmg <, Fi. ﬂg}’
TLE TR W DELETE 4TTTE Change ] Addition
NAME GONZALEZ, VIRGINIA 4 1NAME
staect anoness | $02 CHIQUITA CT 43 5TREET ADDRESS
£ITy-S1- 2P KISSIMMEE FL 34758 LADITY-ST-10 :
TIILE T [ DELETE 51TMLE ' L] Change L] Addition
NAME JIMENEZ, CARLOS 52NNE : - e
sneeraonress | 204 UNDO CT 5.3 STREET ADDRESS
CITY- T- 2P KISSIMMEE FL 5ACY-ST-21P
TITLE [ [T oeLete 6.1 TN ] Change  1_] Addition
NAME RIVERA, NTZA 6.2 NAME
steeeranoress | 3524 DAWN AVE 63 STREEY ADORESS
CITY-5T- 2P KISSIMMEE FL 6.4 CITY-$T- 2P

14. | do hereby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
information indicated on thls annual report or supplemental annual report Is true and aocurale and that my signature shall have the same legal effect as if made under oath; thal
tion p& the receiver or trustpe smpowared 10 exacute this reporl as required by Chapter B17, Florida Statutes; and that my name
% on an altachmen ’
.

| am an officer ar diractor of the corp:
appears in Block 12 ot Block 13 if
o<

SIGNATURE:

ith &an address.

{ED (1727 GODII:- @247

SIAONATURE AND TYPED OR PRINTER NAME OF BIGNING DFFICER OR DIRECTOR aytime Phione # 0080782



