FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
CORPORATION " DEPARTIENT O May 06, 1999 8:00 am 3
ANNUAL REPORT Secrtaryof St Secretary of State
1999 DIVISION OF CORPORATIONS 05-06-1999 90073 025 ****70.00
DOCUMENT # 70241 \
1. Corporation Name
IGLESIA CRISTIANA QASIS DE AMOR, INC. L
- 501413'- 90073 - 25
Principal Place of Business Mailing Address “
6922 - 20TH AVENUE SQOUTH 6922 - 20TH UE SOUTH J
s 25 e IR ARG
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
21) % PO, BoX Qg00/ & 05/10/1961
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FE| Number Applied For
22] 27] 23-7376758 7 Not Applicable | {;
City & State City & State ] ) .79 Additional i
F /. 3. Caertifcate of Status Desired Fee Required ;
El Zip Country El 'ZITme"'OaJ * Couniry 6. Eloction Campaign Financing 0 $59.600e:;’;;e39 P
24 f25] 203382 -0018 [0l H ,‘/ﬁéﬂmth Trust Fund Contribution Added to Fees 1
7 1.

9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent

81| Name

CAPDEVILA, LUIS 82] Street Address {P.O. Box Number is Not Acceptabie) E
11301 OLA AVE. :
TAMPA FL 33612 83

84| City Zip Code !

FL ®

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L 1D
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered !
agent. | am famifiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE T

Signatura, typed or printad name of registersd agent and tile if appiiable. (NOTE: Regi AQant sig requined whaen rat ing DATE o I
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12_ | & 1%
TmE PD [J DELETE 11TME ClChange  [JAddlion | —. I
HAME CAPDEVILA, LUIS 12 NAME s
sreetanoress| 11301 OLA AVE. 1.3 STREET ADDRESS D 5o
crv-st-ze | TAMPA, FL 00000 LACITY-§T-7P S
TME VD (] DELETE §21TMe ClChange  [JAddiion | O £
woe | CAPDEVILA, ANITA e {
sweeraporess| 11304 OLA AVE. 2.3 STREET ADDRESS .. 1
ervstze | TAMPA FL 2 4CTY-ST-TF 1
TME STD [ DELETE 31TME CJChange (] Addition 1
NAME CAPDEVILA, ALBERT J 32NAME {
sTReeranoress| 4116 SWANN AVE. 33 STREET ADORESS |
orv.stze | TAMPA FL 34, CITY-ST-29 ! l
TILE ] DELETE 41TLE (JChange [ Addition
NAME 4.2 NAME |
STREET ADGRESS 435TREET ADDRESS 1
CITY-ST-2IP 44 CITY-ST-ZP | I
TMLE ] DELETE 51TME [JChange [ Addition 1
NAME 52 NAME |
STREET ADORESS 5.3 STREET ADDRESS | .
CITY-§8T-2IP 54 CmY.$T-ZIP :i .
TmE (J DELETE 6.4 TME [JChange  [] Addition g
NAME 6.2 NAME 3
STREET ADDRESS 6.3 STREET ADDRESS .
CITY-3T-2P 64 CITY-ST-2P

T4 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee eampowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmeng-with an address, with all other like empowered.
H-2%-99 (83)636-/797
Date

Daytime Phone #

SIGNATURE: d

Eid




