FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATION
ANNUAL REF’ORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 739660

1. Comporation Name

LAKEVIEW UNITED METHODIST CHURCH HISPANIC, INC.

9)

Principal Place of Business
11500 N.W. 12TH AVENUE

Mailing Address

11500 N.W. 12TH AVENUE

T

ERESTESREEEERY
11500 NW 12TH AVENUE
MIAMI FL 33168

MIAMI FL 33168 MIAMI FL 33168
3. Datri)lniorgarated or Qualified 3a. Da(t% of Last Report
2. Principal Place of Business 2a. Mailng Adadress 4. FEI Number Applisd For
1] 26 591736854 Not Applicable
Suite, Apt. #, Bic Suite, Ant. #, elc. ) iti
Ap Ao 5. Certificate of Status Desirect (| $8.75 Adc!ltmnal
_] 27 Fea Requirad
City & State City & State 6. Election Campaign Finanging $5.00 may Be
”—| 28] Trust Fund Contribution O Added to Foes
Country Zip Country 8. This corporation has liakility for intangible tax under s, 199.032,
m 25 |20 30 Florida Stalutes O ves Ona
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Narne/

Jos€  ALgeRico Fonsecs

82| Stresl Addrass {P.O. Box Nurmber is Not Acceptable)

00 W) a2t pAueyoa

83

84| City

H ﬂl-l-l FL [55| leCode

11. Pursuant to the provisions of Seclions 617.0502 and B17. 1508, Fi
or registerad agent, or bath, in the State of Florida. Such chan
ith, and accept tha obh ations, ofy Section 617.0503,

orida Statutes, the above-named corporation submits this statement far the purpose of changing its regrstered off
e was autharized by the corporation’s board of directors. | hereby accep! the appeointment as registered agent. | am
torida Statutes.

& tamiliar wi )
S|GNATUR;X?9{1I- . Wervtea, 3 / ! _7/ e
&, typed ar prnted name of register: régutercd agenl and thie if aptGeghio (NOTE " Rlegistared Agenl signature required when reinstating Toate 7
, OFFICERS AND DIREC Fefis 13. ADDITIGNS'CHANGES 10 OFFIGERS AND DIRECTONS 1N 15
TILE [JDELETE 11TITLE [T Change [ Addition
NAME TAMAYO, ANGEL 1.2 NAME
staeer aooress | 2695 COLLINS AVENUE APT 2004 1.3 STREET ADDRESS
oY -S§T- 28 MIAMI BEACH FL 14GITY-§T-2
TITLE T [JOELETE 2.1 TIILE Ochange 7 Addition
NAME ZULON, LETRIGIA 22 NAME
sraee aoovess | 8335 W 18TH LANE 23 STREET ADDRESS
CHY-ST-21P HIALEAH FL 2 4CITY-51-2iP
TiTE S [JDELETE ﬂ?mw 3 WChage [ ]Addbon
NAME BAUTA, Priter 32 NEME J05¢ ALearTo ThoeRon '
steet aporess | HSFB-NE 1547H STREET. sasmeeraooness | 1RO NL€ 13l S
CiTy-5T-2IP MIAMHF. wonestze | NORIH M Quki ~ g .
TILE D [CDELETE 41TILE Ochange [ Addition
NAME ZULON, LETICIA 4.2 NAME
stazet aporess | 8335 WEST 18TH LANE 43 STREET ADORESS
CiTY-ST-ZIP gIALEAH FL 44 CITY-S57-21P
THLE [CJ0ELETE 51TITLE ge [ Addition
ol BORBON, CATALINA M. o nGoat so0489
streer aooress | 120 N.E. 1218T STREET 53 STAEET ADDRESS L2 2 o
CITY- ST 2P NORTH MIAM! FL 54TITY-S1-7IP o
ME D [ICELETE 61 TITLE [JChange [1A
NAME LORENZO, LETICIA 67 NAME 5
streer aponess | 738 EAST 52ND STREET £ 3 STREET ADDRESS l,’-l"'
CHY-ST-2P HIALEAH FL B4 CIY-ST-7P

¥4. | do hersby certify that the information supplied with thi
certify that the information indicated on this annual re

nment with an address.

s filing is voluntarily fumished and does not qualify for the examphion stated in Section 119.07(3xk), Florida Statutas. | further

port or supplemental annual report is frue 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 trustes empowered to execute this repor as required by Chapter 617, Fiorida Statutes; and that my name
appsears in Block 12 or Block 13 if changed, or on an attac

L &Tr¥ves e A,

SIGNATURE: M%/
SIGNATURE AND TYPED O E OF SIGNING OFFlCER OR HRECTOR

ﬂzg.,,-?e 9¢ (D681~ 1638"

CR2E037 {12/95)




