FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA,DEPARTMENT OF STATE
.. ' Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

S0

Mar 12, 1999 8:00 am
Secretary of State

03-12-1999 90015 021 ****61.25
03-12-1999 90015 022 *****g 75

DOCUMENT # N97000003319

1. Corporation Name

MINISTERIO MISIONERO ELOHIM, INC.

Mailing Address

4832 FAIRVIEW AVE
ORLANDO FL 32804

Principal Place of Business

4832 FAIRVIEW AVE
ORLANDO FL 32804

\lII1||I|I|IVIHI||INII||1II\||IIHI|I|||I||II1NIINIIIHIIHINIIII ‘

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

24] [25] 2] [30]

2 [26] 06/09/1997

Suite, Apt. #, etc. Suite, Apt. #, atc. 4, FE! Number : ' Applied For
E‘ ;‘ NOT APPLICABLE / {Not Applicable

City & State Chy & State LT . X ~  $8.75 Addiiional
El El 5. Certifeate of Status Desired Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be

Trust Fund Contribution . Added to Feas

9. Name and Address of Current Registered Agent

10. Mame and Address of New Raeglistered Agent

81| Name
HERRERA, MIRIAM 82| Street Address (P.O. Box Number is Not Acceplabla)
4832 FAIRVIEW AVE
ORLANDO FL 32804 83

84| City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such change was authorized by |
agent. | am familiar with, and accept the obligations of, Section 617.0503;-Florida Statut

1. Pursuant fo the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corpo .
corporation’s board of directors. | hereby accept the appointment as registered

ration submits this statement for the purpose of changing its registered

Fehuary 23, 1999

CR2E037 (11/98)

SIGNATURE P e - erdee— ol Lo
Slgnar,ﬁe, typad o printed nama of registared agent and e if appiicable. / (NOTE: Regis Agent signature required when rainstating) DATE

12. hd OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ DELETE 11TME [JChange  [] Addition
NAME HERRERA, DAVID 12 NAME R

sTreeT Acoress| 4832 FAIRVIEW AVE 1.3 STREET ADDRESS

cmv-st.ze | ORLANDO FL 32804 14 CITY-ST-ZPP ‘ ,

TME PD [J DELETE 24TME ClChange 7] Addition
NAME HERRERA, MIRIAM 22 NAME : ' i

sreev anoress| 4832 FAIRVIEW AVE 23 STREET ADORESS

arvstze | ORLANDO FL 32804 ‘2.4 CITY-ST-2ZP

TITLE sSh {1 DELETE 31TILE ‘[JChange ] Addition
NAME CEPEDA, REBECCA 32 NAME :
streeT aooress| 4832 FAIRVIEW AVE 3.3 STREET ADDRESS
.CITY-ST-ZIF‘ OHLANDO FL 32804 34 CITY-5T-Z1® . .

TIE [] bELETE 41TME [JChangs ~ - [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CTY-5T- 2P i

TITLE [J DELETE 5.1 TIME {JChange  [] Addition
NAME 53 NAME ' ' : - ’
STREET ADDRESS 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-5T-2IP S :

TITLE [ DELETE 6.1TIMLE ([1Change [ Addition.
NAME 62 NAME ‘ -
STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-ZP .

4. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusm;r;\’go,wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13.#f"changed, or aehment with an aetiress, with all other like empowered.

i

SIGNATURE:

0016950

Lhuoy 25 1999 407 - 6254944
7 o Dae 7 Gaytimie Fhione #



