FILE NOW: FILING FEE IS $61.25

NONPROFIT < - FLORIDA DEPARTMENT OF STATE FILED
ANNUAL FEFORT sy Jan 15 1998 8:00am
DIVISION GF CORPCRATIONS S ecre taI'y 0 f S tate

1998
LTI

DOCUMENT # 73966 (9)

1. Corporation Name

LAKEVIEW UNITED METHODIST CHURCH HISPANIC, INC.

Principal Place of Business Mailing Address
11500 NW. 12 AVENUE 11500 NV, 12 AVENUE 3. Date Incorporated or Qualified S
MIAMI FL 33168 MIAM! FL, 33168 77
4. FEI Number Applied For
R9-1736854 Not Applicable
2. Principat Place of Business 2a. Mailing Address D T 4
neip "ing 5. Certificate of Status Desired [ $8.75 Additional
ETI m Fee Required
Suite, Apt. #, elc. Sulite, ApL. #, etc. 6. Election Campaign Financing $5.00 May Be
E] a Trust Fund Centribution i __Added to Fees
City & State City & State 7. |5 this nonprofit corporation a homeowners association?
=] 28] A [OJves [ No .
Zip Country Zip Country ' 8. This corporation owes or has paid the current year Intangible
E.’:l El E‘ ;(-)] Personal Property Tax due June 30. 1 ves [ Na
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent ™ _ }
81| Nams S R
FONSECA. JOSE ALGERICO 82| Street Address (P.QO. Box Number is Not Acceptable)
11500 NW 12TH AVENUE —
MIAMI FL 33168 &
84| City T FL ’85| Zip Code

1. Pursuant to the provisions of Sections 517.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its regisigred
office or registered agent, or both, in the State of Flarida, Such change was autharized by the corporation’s beard of directors, | hereby accept the appointment as registefed
agent. | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes. T

CR2E037 (10/97)

SIGNATURE Signature, typad o printed name of registered agent and title if applicable. {NOTE, Reglstered Agant signatura required when reinstating} DATE T

12. QFFICERS AND DIRECTORS T3, FDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12
TITLE P ] DELETE 1 TITLE [T change L] Addition
NAME TAMAYO, ANGEL 12 NAME

sTReeT ADDRESS | 2655 COLLINS AVENUE APT 2004 1.3 STREET ADDRESS

GITY-5T- 2P MIAMI BEACH FL 14 CITY-ST-2IP

e T L] DEeETE 217IMLE T L - [dcrenge [ Addition
NAME ZULON, LETRICIA 22 NAME z Q / o Laﬁb A

sTeET ADDRESS | 3335 W 18TH LANE 2.3 STREET ADDRESS 3&35!&713“ Lave

CITY-~5T-ZIP HIALEAH FL 2. 4CITY-ST-ZIP ~ralenh F5

TIME S . [ DELETE 11TME [T cChange [T Addition
NAME BORBON, JOSE ALBERTO 3.2 NAME

sTReeT ADORESS | 120 NE 121 ST. 1.3 STREET ADDRESS

BITY - ST-ZP NO. MIAMI FL 3.4, CITY-ST-2IP

TITLE D 1 pELETE 41TIME [ Change LI Addition
NAME ZULON, LETICIA 4.2 NAME

smeeT ADDRESS | 8335 WEST 18TH LANE 4.3 STREET ADDRESS

CITY - $T- 2P HIALEAH FL 44 CITY-ST-2IP

TIVLE D 7 peELeTE 51 TITLE : [T Change [ Addition
NAME BORBON, CATALINA M. — . e g f| SRMAVE, o

sTReEET ADDRESS | 120 N.E. 121ST STREET 5.3 STREET ADDRESS

CITY-5T-2P NORTH MIAMI FL 5.4 CITY-ST-ZP

TITLE D [ DELETE 61 TITLE D [ change [ Addition
e LORENZO, LETICIA s2NAvE Romene Leaticia

seeT ADDRESS | 738 EAST 52ND STREET SISTEETADORESS | ) Gaf fof AR EED. DT cavel

SITY-ST-2PP HIALEAH FL 6.4 CITY-ST-ZIP MRS EL, BBOSET

14. | hereby cerlify that the information supplied with thls filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Staiutes. | further certify that the information
indicated on this annual report ar supplemental annual report is true and 2ceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: CEOUIRED ,Q%,,, gﬁﬁ (325) 61/~ 76 75"




