FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT j 8 FLORIDA DEPARTMENT OF STATE M ar O 4 1 99 7 8 . O O am

CORPORATION Sandra B, Mortham

ANNL;%;;PORT DlVISrOS:cCrJEI:a(?(,Jc:PSCt::.:\TIONS Secretary Of State

DOCUMENT # F92000000109 (0)

1. Corporation Narie

MINISTERIO EL CAMINO, INC.

[RHAAOANR MO ARAAA

3. Date Incorporatad or Qualified 3a, Date of Lasi Rgo&rt

Principa! Place of Busingss Maiting Adldress
143 HBISCUS LANE WMINISTERIO EL CAMIND. INC.
KISSIMMEE FL 34743 P.0. BOX 4502758

KISSSIMHEE FL 3474502718
U :

2. Principat Place of Busingss 2a, Mgitng Address 4. FEI Number Applied For
21 F( oridn ;‘ Q- rfbﬂ¥ ¥ 502 78 510323033 Not Applicable
Suite, Apt. #, el Suite, Apt. #, etc, ti
e Ap e uile. Apt 7. el 6. Contificate of Status Desired (| $8.75 Additionl
a ;I Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 ma
e g . y Be
;:;I 28] '&9&! mmee, Trust Fund Contribution O Addad lo Fees
zZp Country Zip p Couptry B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25 2¢ e 30) L AS(ED {ﬁ\. Florida Statutes ] Yes
9. Name and Address of Current Regietered Agent 10. Name and Address of New Registered Agent
81| Name
OVERSTREET-GARCIA, REBECCA 82| Street Address (P.O. Box Number is Not Acceptable)
143 HIBISCUS LANE
KISSIMMEE FL 34743 B
8a[ City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 617.0502 and 617 1508, Flarida Statutes, the above-named corporation submits this statervient for the purpose of changing its registered

ofiice or registerad agent, or both, in the Siale of Flarida. Such change was authorized by the corpoeration's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE __ .
Signatun:, lypad oF ponled rans ol registarpd agant and tile f applicabe {NOTE Registergd Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12
T PD ] peeeTe 11TIME LI crange [T Addition
HAME OVERSTREET-GARCIA, REBECCA D 1.2 NAME
sweeranomss | 143 HIBISCUS LANE 1.3 STREET ADDRESS
CIry-§1-2P KISSIMMEE FL 34743 14CITY-5T-2P
e D 1 DELETE 21TIMLE LI change [} Adoition
NAME GARCHA, CESARD 2.2 NAME
smeeranniess | 143 HIBISCUS LANE 2.3 STREET ACDRESS
Ciry-ST-21p KISSIMMEE FL 34743 2.4 GiTY-ST-2P
Tine SD ] Decere 31 TLE [T Crange [ Addition
Nawe MELENDEZ, ZAIDA 32 HAME
sineer sooress | 143 HIBISCUS LANE 3.3 STREET ADDRESS
CiTY-51-21p KISSIMMEE FL 34 CITy-§T-2p
TILE T DELETE 41TITLE L Change  [_J Addition
HAME 4 2 NAME
STAEET ADDRESS A3 STREET ADDAESS
cmy-stap | 44CITY- ST-2P
TMLE T DELETE 51TMLE [ JCnange [T addition
NAME i 5.2 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CHY-ST-2P 54CI1Y-8T-2P
TTLF [J DeLETE 6 TILE [ Change LJ Additien
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-51-21P 84 CITY-S1-2P
14. 1 do hereby cerlify thal the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

informalian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of tha corporation or 1he receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, orgn an attaghmery with an address. @D'?

SIGNATURE: /42 Lo ({14 iiBbec Qverstreet Gourc  2oyfaT %7

NATURE AND TYPER OR PRINTED NAMBOFSIGHING OFFICER OR DIRECTOR Dale ¥ ayime Proné ¥ 00TO036




