N FILE NOW: FILING FEE IS $61.25 FILED
CORPORATION FLORIDA DEPATIVENT OF STATE Apr 24 1998 8:00am

ANNUAL REPORT Saecretary of State

1998 DIVISION OF CORPORATIONS SCCI‘etal'y Of State
DOCUMENT # 714378 )
MISSIONARY CHRISTIAN CHURCH, INC.

IO

Pdncipal Place of Business Malling Address
895 CALWPH ST 15330 NW 28TH CT 3. Date Incorporated or Qualifiad
17820 W 22ND COURT REV. ISRAEL SANTIGO
OPA-LOCKA FL 33054 OPALOCKA FL 33054 ry -
us Us - FEI Number Applied For
59'2788475 Not Applicable
2.” Principal Place of Business Za. Maiting Add -
e Y g Aadress 8. Cerlificate of Status Desired 0 $8.75 additonal
21 E_] Fee Required
Suite, Apt. #, elc Suite, Apt. ¥, elc. 8. Elgction Campalgn Financing $5.00 may Be
;ﬂ ;ﬂ Trust Fund Contribution O Added to Fess
City & Stale City & State 7. ls this nonprofit corporation & homeowners association?
23] 28] Cves [no
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_2:] m 20 30 Personal Property Taxdue June 30.  [Jves [ No
9. Nameo and Addresa of Current Reglstered Agent 10. Namo and Addreas of New Registered Agent
81| Nameg
SAN“AGO. ISRAEL B2} Street Address (P.O. Box Number is Not Acceptable)
15330 NW 28TH CT
OPA-LOCKA FL 33054 &
84| City FL 'ssl Zip Code

13 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
office or regisierad 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
agenl. | am familiar with, and accep! the obligations of, Sectjefh 617.0503 Florida Statugss.

siGNATURE L O~ B S Aez - /F- GF
Signalire typed or printed name of regitlsrad agert and tilie If pghcabla_~ {NOTE: WEgistorad Agan shgrif ORI Teuirad when reinstaling) DATE
£ OFFICERS AND DIRECTORS ¥ 13, = ADDIMIONG/CHANGES 10 OFFICERS ANDG DIRECTORS N 12
LE PD . ] peLETE 14 TITLE O chanpe [T Addition
NAME SANTIAGO, ISRAEL 12 NAME
sreer aopress | 3510 GEORGIA AVE WEST 1.3 STREET ADDRESS
CITY-51-2P PHOENIX AZ 14 CITY-ST-2P
TITLE VPD 7 DELETE 21 TITLE [Tehange [ Addition
RAME ORTEGA, SANTOS 2.2 NAME
seen aporess | 15330 N.W. 28TH COURT 2.3 STREET ADDRESS
Cy-57-2IP OPA-LOCKA FL 2.4 CITY-51-2P :
TALE STD ] peLeTe 31TIE T change [ Addilion
HAME CALLAZO, MANUEL 32 NAME
stheer aponess | 8410 NO SHERMAN CiR #H-208 33 STREET ADDAESS
CITY-$1-2P MIRAMAR FL 34.0I7Y-5T-ZP
HILE D [J pecere 41TME [T changs L1 Addition
NAME ORTEGA, ANGELICA 4.2 NAME
streeTaporess | 15330 NW 28 CT 4.3 STREET ADDRESS
CiTy-§1- 19 OPA LICKA FL 44 CITY-5T-DP
TILE Secretf X Z T DELCETE 51TILE [ Change LT Addition
NAME TJFosE,R S 2’} 5.2 NAME
st aooniss [ (0 M D2 AL 5.3 STREET ADDRESS
CITY-S1- 29 gmbfz«/é I ﬂ]-fe £/ 3302 5/ 5.4 CITY- §1-21P
TMLE T 4 U DELETE 61TITLE [Tchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
QITY-§T-2IP 6.4 CITY-5T-21P

CR2E037 (10/97)

14, Theroby oeni\‘% that the information suppliad with this filing doas not qualtify for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this annual repori 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 corporgion of the receiver or trustee empowered 1o axecute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in

Block 12 of Block 13 if chan, . of on an atlachmant with an address.
SIGNATURE: ol A i O I AV

— —_—




