FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPATMENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

1998 OMSION OF GORPORATIONS Secretary of State

DOCUMENT # 70487 (6)

Corporation Name

CHURCH OF GOD LATIN-AMERICAN MISSIONS, INC.

U A AR

CR2E037 (1097)

Principa! Place of Business Mailing Address
1006 50 ST $. 1006 50 5T §. 3. Date incorporated or Qualified
TAMPA FL 30619 TAMPA FL 30619 B o O e
4, FEI Number Applied For
"Frace t 59-6146401 Not Applicable
2. Principal Piace of Business 2a. Mailing Address L ) $B.75 Additional
. 5. Certificale of Status Desired .
[} 5710 NORTH NEBRASKA i 152975 ° musOesied - ¥ o
Sulte, AplL #, elc. AVHNUE i, Apt. %, efd. 8. Election Cempaign Financing $5.00 may Bo
?ﬂ Trust Fund Contribution | Added 1o Fees
City & State  City & State 7. Is this nonprofit carporation a homeowners association?
n 17 BL.OBTRA ';;] T'AMPA, FLORIDA OIves O No
Zip v Country Zip Country 8. This corporation owes or has pald the current year Intanglble
qu‘;no ;l"illsbo:{ou 4'2975?O]H$LLSBOURGH Personal Property Tax due June 30,  [1ves [ No
7 " 7 . Nams and Address of Current Reglstered Agent - 10. Name and Address of New Reglstered Agent
81| Nama
mu-'Ps (GEORGEI 82| Street Address (P.0. Box Numbaer is Not Acceptable)
8001 N. DALE MABRY HWY.
TAMPA Fl. ¢ [
84| City FL lul Zip Codle
11. Pyrsuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ra]gislered
office or registered agent, or both, In the Stale ol Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617, . Florlda Statutes.
SIGNATURE
Blgnetwe, typad o printad name of regisiscad agent and title If applicatrie {NOTE: Regiatorad Agent signatura required when reinstating) . DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DELETE 1.1 TITLE , Cha X Addition
v L Dangel Luis Barreto L) e
NAME TROYA, SARA J. 12 4502 West Burke Str
smeeraporess | 2907 W. HEITER 1.3 STREET ADDRESS Tanpa F£ 336-£4 bDireet
CAY-§T-2P TAMPA, FL 00000 1.4 CITY-ST-2P g
L D KT DeeTe 21 TIE af [T crange D Addition
e GREEN, JOAN STD -
' 22N ANGELA WILSON
smeet ooeess | 9210 RANDOLPH ST PISTETARESS | £ 502 West Henry Ave
CITY-87-20 RIVERVIEW FL 2 4CHTY-5T-2P Lo . * .
me D L DELETE SATHLE . EAMAPHTPE 33614 [l Change 13 Addiion
steer apoezss | 4502 W. HENRY 3.3 STREET ADDRESS
CITY-51-20 TAMPA FL 34, CITY-5T-2P
TLE [37)) Bl OeLETe 41 TITLE [Jchangs L] Addition
HANE HAMMONS, PATRICIA LEE 42 NAME
sweeraporess | 8414 YOSEMITE DR 43 STREET ADDRESS
CHY- §1-29 TAMPA FL aacy-s1-ap
TME PD | DELETE 5.1 ITLE [JChange T Addiion
NAME MARRERO, VICTOR 52NAME
smeet aporzss | 3811 AVENDA REP DE CUBA 5.3 STREET ADDRESS
onv-stze | TAMPA, FL 00000 Y secmv-sr-z
THLE D <] DELETE 6.1 TMLE CTchange L1 Additlon
HAME ELUINGER, WRIGHT H 62 NAME
sweer aponess § 1405 LITHIA PINECREST 63 STREET ADDRESS
cTY- 51-20 BRANDON FL G4 CITY-ST-2P

14, | heraby cortify that the information suplphad with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the Information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the sama legal eflact as if made under oath; that | am an
officer or director of the corporation of the recaiver of irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 ot Block 13 if changed, of on an altachmaent with an address.

SIGNATURE: _)L;_;Z___g‘_;’ W M O 3/2 é’[ 78




