FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPCRATION Kathorine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 704879

1. Corporation Name

"CHURCH OF GOD LATIN-AMERICAN MISSIONS, INC.

Principal Ptace of Businass

Mailing Address

FILED

Mar 11, 1999 8:00 am §

Secretary of State

03-11-1999 90179 017 ****61.25

££1331 - SULFY - LS

\ _

e

5710 N NEBRASKA AVE FQ BOX 152975
TAMPA FL 33609 TAMPA FL 33684-975
us us {
2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21 [26] 12/04/1962 '
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 [27] _ 586146401 Not Applicable
.y - —
City & State Giy B State 5. Certifcate of Status Desied (1 $8.75 Additicnal
E| 28 Fee Required .
Zip Country Zi Country 6. Elaction Campaign Financing $5.00 May Bo
24 [_2.5.1 —2_9—[ iié_o 4 Trust Fund Contribution - Added {o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
PHILLIPS (GEORGE) 52| Street Address (P.. Box Number is Not Acceptable) -
8001 N. DALE MABRY HWY.
TAMPA FL ¢ 8
84| City 85| Zip Code

FL

7. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named 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 authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnature, typed or pnnted name of registered agent and title if applicable.

(NOTE: Regstersd Agent signaturs required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TMLE VD [J DELETE 11 TITLE ] (#Change [ Addition
NAME TROYA, SAHA J. 1.2 NAME .

smeeaooress| 2007 W. HEITER vsmeeTaooress | 2508 W -~ HOY\"U Hm Ave. -
crv-stze | TAMPA, FL 00000 uarvstzr [TAMPA, FL D34/4

TME D [ DELETE 21TME [#Change [ Addition
NAME BARRETO, ANGEL L 22 NAME

streeT aporess| 4502 WEST BURKE ST 2.3 STREET ADDRESS 4505 We.&'\- ‘Bu" kc g’. -
CITY-ST-2P TAMPA FL 33614 2.4 CITY-8T-2P ‘
TMLE D [ DELETE 31 TIME #Thange [ Addition
NAME FIGUEROA, ANNA 32 NAME

streeTAporess; 4502 W. HENRY 3.3 STREET ADDRESS

orv-st-zp__ | TAMPA FL scmvstze [ TAmPA, FL 33674

TitLe SD T DELETE 41TME " [CIChange [ Addition
NAME WILSON, ANGELA 4. 2NAME

streeT acoress| 4502 W HENRY AVE 43 STREET ADDRESS

CITY-ST-2ZIP TAMPA FL 33614 44 CITY-ST-ZIP

TITLE PD [ DELETE 5.1 TIMLE Fefange  [] Addition
NAE MARRERO, VICTOR 52 NAME S

seeT aooress| 3611 AVENDA REP DE CUBA sssmesraonress| ©5 /5 erbay Blvels

crv-st-ze | TAMPA, FL 00000 seemv-stze | lampe., FA 336/

TLE ] DELETE 6.1 TME L [ClChange [ Addition
NAME 6.2 NAME s
STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-ZP

T4 Thereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 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 same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 43 if changed, or op an attachment with an address, with all other like empowered.

, s

SIGNATURE:

CR2E037 (11/98)

(8/ 30437029

“—Daytime Phons

/77



