FILE NOW: FILING FEE IS $61.25

( NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 718182

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharmn
Secretary of State
DIVISION OF CORPORATIONS

©)

THE CHURCH OF GOD SPANISH MISSION, INC.

N AW I

Frincipal Place of Business Mailing Address

2965 S.W. 37 AVE. 1620 SW. 74 AVE. RD.
MIAMI FL 32133 MIAMI FL 33155
us us

. Date Incorporated or Qualified

3a. Date of Last Report

04/10/1970 01/26/1995
2. Prngipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 [26] 23-7203684 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, otc. iti
Ui, Apt. 8. et e Ap 5. Certificate of Status Desired $8.75 Addiional
—i.’—ﬂ Fee Required
City & State City & State 6. Elsction Campaign Financing 0 $5.00 may Bo
23] 28] Trust Fund Contribution Added 1o Fees
7ip Country Zip Country 8. This corporation has liability for intangible tge under s, 199.032,
24 [25] 20 [30] Florida Statutes D ves #o
o 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
FIGUEROA, CAROL 82| Street Address (P.O. Box Nuniber s NOt Acceptable)
1820 SW 74TH AVENUE ROAD =
MIAMI, FL
MIAMI FL 33155 84| City FL 851 Zp Code

or registered

|11, Plrsdant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above named corporation submits this statement for the purpose of changing its registerad office

agent, or bath, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. 1 am

oath; that | a

m an officer ar cirect

farmiliar with, and accept the eblgaticns of, Section 617.0503, Florida Statutes.
SIGNATURE ___ e
Signature, typed or printed namie af registered agant and title i appl cable. [NCTE: Reogistered Agent signature requied when reinslating! DATE fu,—,-
12, CFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %‘)
TILE P [CDELETE L1HILE [JChange [ Addition L
Nab FIGUEROA,LAZARO 12NAME 5
sTReeT ADDRESS | 1820 S.W. 74 AVE. RD. 1.3 STREET ADDRESS 8
CI1Y-5T-2P MIAMI FL 140iTY-51-2¢ &
TIILE Vv CIoELETE 21 WILE Ochange [ Adgition [
NEME TOMLINSON, EZRA 22 NAME
STReeT ADDRESS | 226 NE 3 ST 2.3 STREET ADDRESS
CiTY-5T-7Ip HOLLYWOOD FL 2.40NY-5T-0P
THLE STD [ICELETE 31 TTLE [CJChange [ Addition
AN FIGUEROA, CAROL S2NAME
sTREF ADCRESS | 1820 S.W. 74TH AVE. ROAD 3.3 STREET ADDRESS
CiTY - 1-21p MIAMI FL 34.CITy-ST-2P
TME S\VD [I0FLETE 41 TITLE [Ochange  [J Addition
NAME LOPEZ, ROSA 4.2 NAME
staee AnoRess | 2750 NW. S RIVER DR 4.3 STREET ADDRESS
OTY-Si- 20 MIAMI FL 4ATITY-ST-2P
TILE b CJCELETE 51TLE [dChange  [] Additian
e CARABALLO, BENJAMIN JR, 52NAME
strerr anoress | @541 JOHNSON ST. 5.3 STREET ADDRESS
CITY-§1-21P HOLLYWOOD FL 54CITY-ST-2P
TITLE [IDELETE 6.1 TITLE Ockange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-5F-2IF 6.4 CITY-5T-21P
14. | do hgreby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3}k), Florida Statutes. 1 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

of\the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Black 1341 chahged, or C:Un atla ant with an acddress. }
. p—
SIGNATURE: ___ (ALY i, /. Y5, DO 26299/3
SIGNATURE AND TYPED GR PRINTED NAME OF MIGNING OFFICER OA DIRECTOR [ Destima Phone &




