FILE NOW: FILING FEE IS $61.25

NONPROFIT ) FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Martham
ANNUAL REPORT

Secretary of State

1996 DIVISION GF CORPORATIONS FILED

DOCUMENT # 704879 (6) Jul 02, 1996 08:00 AM
i Secretary of State

CHURCH OF GOD LATIN-AMERICAN MISSIONS, INC.
G AT

Principal Place of Businass Mailing Address
1008 50 ST §. 1006 50 ST S
TAMPA FL 3%19 TAMPA FL 33618
A, Date Incorparatad ar Qualifiad 3a. Dale of Last Report
12/04/1962 04/10/1935
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appligd For
21 a 59'6146401 Not Applicable
ite, Apt. #, Suite, Apt. #, elc. it
Suite, Apt. ¥, atc wile. Ap ot §. Certifcate of Status Desired O $8‘75 Add,'l'onal
2 -51 Fes Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Eﬂ El Trust Fund Gontribution Added 1o Fees
Zp Country Zip Country 8. This corperation has liabitity for intangibie gy under s. 199.032,
;I 25 29 m Florida Statules 1 Yes Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS (‘EOR{E) B2| Stree! Address (P.O. Box Number is Nat Acceptable)
8001 N. DALE MABRY HWY.
TAMPA FL ¢ 83
84| City FL 85| 2ip Code

¥1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as regislerad agent. | am
familiar with, and accept tha cbligations of, Section £17.0503, Florida Statutes

CR2EQ37 (12/95)

SIGNATURE e R I
Sigraturs, fy06d or prirled nan'e of regaterad gt and W | appisat INOTE - Fiegratared Agant sgrat.rs required wha reststatiig: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS 'CHANGES TO OFFICERS AND DIRLGIOHS 1N 12

TIE VD [C]DELETE 11TITLE [JChange [ Addition

NAME TROYA, SARA J. 12 NAME

sireer acoress | 2907 W. HEITER 1.3 STREET ADDRESS

CITY-ST-21P TAMPA, FL 00000 14TIY-ST- 2P

TITLE D [IDELETE 21TILE CJchange ] Addition

NAME GREEN, JOAN 27 NAME

smeeranoaess | 8210 RANDOLPH ST 23 STREET ADDRESS

CITY 5T 2P RIVERVIEW FL 2 4CTY-ST-ZP

TILE D [CIDELETE 31 THILE [ Change [ Addition

NAME BARRETQ, ANNA I2NAME

sweeT anoress | 4502 W. HENRY 33 STREET ADDRESS

CiTy-51-2p TAMPA FL 34 CITY-51-2P

TITLE STD [JDELETE 41 TITLE [Clchange [ Addition

HAME HAMMONS, PATRICIA LEE 4 THAME

staeet anoress | 6414 YOSEMITE DR 43 SIREET ADDRESS

CiTY-ST- 2P TAMPA FL 44 CITY-ST-2P

TITLE PD CInECETE 51TINE [Ichange [ Addilion

HAME MARRERQ, VICTOR 5 2 NAME

streer aooress | 3611 AVENDA REP DE CUBA 53 SIREET ADDAESS

CITY-S1-2P TAMPA, FL 00000 5.4 CITY-51-2IP

TITLE D [CIDELETE 61 TITLE [CJGhange  [3 Addilion

NAME ELUINGER, WRIGHT H £ 2 NAME

sreer ao0ress | 1405 LITHIA PINECREST £ 3 STREET ADORESS

CITY-ST-2IP BRANDON FL £ 4 CITY-ST-2IP

14. t do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Flarida 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 same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustes empowered ta 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 attachmentith an address.

SIGNATURE: (5% 2o, Y S e

U (£20)5233~ 170/

Jate: Derp s Priaree #




