FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
| DOCUMENT # N94000003656 (5)

. Corporation Name

CHARISMATIC ECUMENICAL MINISTRIES INTERNATIONAL

OF SCHSONILE. WG AR AR

Sandra B, Mortham

Sacretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Pace of Busingss Mailing Addrass
2923 WATERS VIEW CIR 2823 WATERS VIEW CIR
ORANGE PARK FL 32073 ORANGE PARK FL 3X073-2277
3. Dats lncor{mraled or Qualified 3a. Daie of Last HBEM
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliet! For
21 e E] 59'3263138 Nat Applicable
Suite, Apl #, ete Suite, Apt #, etc it
e { — P B. Certiticate of Statug Desired a $8.75 Additonal
El S 27] Fos Required
| City & State | City & State 6. Election Carnpaign Financing $5.00 May Be
2 2{[ Trust Fund Conlribution L Addad to Fees
Zip _ Country | @b Country 8. This corporation has liability ioiﬁ‘&:gible tay- nder s 199.032,
24 25 29 0] Florida Statutes Yes [L) Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regisiered Agent
81| Name
CANDELERM; JESSE L 82| Street Address (P.Q. Box Number is Not Acceptable)
2023 WATERS VIEW CIR
ORANGE PARK FL 32073 83
84| City FL 85| Zip Code
™19, Pursuant to the provisiops 507 & gﬂ-ﬁgﬁoﬂ’ﬂa’St—amtes the above-named corporatlon submils this statement for the purpose of changing its registered
office o register A uch change was authorized by the corporation’s hoara of direclors. | hereby accept the appointment as registered
agent. | am fami 4 Pl the: oblfgaf®ns of, SeC mfg!ﬂ&%nda Statutes.
SIGNATURE 12(3»‘ DEE L CapNpBLafti o
’~.|guq i, lypncd ar printed noime of registered agand aad litle if applicatike {NOTE: Registerad Agent signature required when reinslating) DATE
o T OFFICERS AND DIRECTORS [ = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IV 17
| PD [ pEcETE I 11 TILE [ change T Agdition
Haw CANDELARIA, JESSE L 1.2 NAME
steest aooiiss | 2923 WATERS VIEW CIR 13 STAEET ATIDRESS
anv-sioze | ORANGE PARK FL 32073 14CHY-ST-2P
ik D [_] DELETE 21TITLE [T change [ Adsition
HANE CORTES, EDMAR D 22 NAME
sier acoress | 19927 CHESTER RD 23 STREET ADCRESS
CiY - §1- 2 JACKSONVILLE FL 32210 2ACHTY-ST-2P
TihE [3 [J okcee 31T [T Change (] Acdition
NME CENTENO, EDUARDO 32KAME
sttt aooeess | 6539 TOWNSEND RD LOT 183 33 STREET ADDRESS
corstze | JACKSONVILLE FL 32244 34 DITY-51-7
TIFL D [T peLeTs 41TILE O cohange [ Addition
Nami DESUYO, JIMMY B 4 2NAME
st anoness | 8378 CHIMNEY QAKS DR 43 STREET ADDRESS
| arv-st-ze | JAGKSONVILLE FL 32244 44CI1Y-51- 2P
mie T [ DeETE S1THLE [T Change [T adggition
HAMF DE CASTRO, BELINDA 5.2 NAME
siceraoeiess | 7445 SWEET ROSE LN 5 STAFET ADDRESS
arv-si-ae | JACKSONVILLE FL 32244 54 CITY-51-7P
1 T DEteTE 61T Tl Change  [] Addition
HAME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
CIEY - S1- 21 6.4 CITY-ST-2IP

14,71 do hereby cerliy thal the information supplied with this fiting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the
nfarmation sndicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effact as it made under oath; that

| am an affcer or director of the corporation of the receiver o trustee empowered to_execule this report as required by Chapter 617, Florida Statules; and that my name
A g——— =

appoars in Biock 12 or Block 1311 changod, oren it writh S ia et ST
-
rEB 1,1907 (q04) TM1-5185
Date

SIGNATURE: i T
ETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " daytime Pnane ¥ DDO1072

" NONPROFIT 1 .: ‘~ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 Ooam

CR2E(037 (9/96)



