FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED .
Mar 05, 1999 8:00 am ;
Secretary of State

03-05-1999 90050 044 ****61 .25

1999

DIVISION OF CORPORATIONS

DOCUMENT # 739660

1. Corporation Name

LAKEVIEW UNITED METHODIST CHURCH HISPANIC, INC.

Principal Place of Business

11500 N.W. 12 AVENUE
MiIAM! FL 33168

Mailing Address

11500 NW. 12 AVENUE
MIAMI FL 33168

— i

I

?-" Principal Place of Business

Za. Maiting Address

3. Date Incorporated or Qualifed

SIGNATURE

office or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

] 26] 07/13/1977
Suite, Apt. #, ete. Suite, Apt. #, etc. 4. FE! Number Applied For
22} [27] 59-1736854 _ : Not Applicable
[ City & T — — City & Stat = - — m— - — PR
City & State ity ° 5. Certifcate of Status Desired (] $8'75 Adqnlonal
El ;‘ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;1 El —2;\ I;‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
FONSECA, JOSE ALGERICO 82| Strest Address (P.O. Box Number is Not Acceptabla)
11500 NW 12TH AVENUE
MIAMI FL 33168 - 8
84| City FL 85! Zip Code
117 Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered

's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title il applicable. (NQTE: Registersd Agent signature required when reinsteting) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 @
TME p 3 DELETE 11 TME [JChange [ Addition 3‘:_,
NAME TAMAYO, ANGEL 12 NAME 5
sweeTaoress| 2655 COLLINS AVENUE APT 2004 14 STREET ADDRESS a
arvst.ze | MIAMI BEACH FL 14 CITY-ST-ZP &
TME T [J DELETE 217IME [ClChange  [JAddition ] ©
NAME ZULON, LETICIA 22NAME
smreeT aporess| 8335 W 18TH LANE 2.3 STREETADDRESS v
cmv-st-ze ¢ HIALEAH FL 2. 4CITY-ST-ZP e
TTLE S [] DELETE 34 TME a [JChange [ Addition
NAME BORBON, JOSE ALBERTO 32 NAME
swreeraooress| 120 NE 121 ST. 2.3 STREET ADDRESS
CITY-ST-ZIP NO. MIAMI FL 34, CITY- ST-2P -
TLE D [ DELETE 41TITLE [JChangs  [] Addition
NAME ZULON, LETICIA 4.2 NAME
sTReeT anoress| 8335 WEST 18TH LANE 43 STREEY ADDRESS
CIvY-ST-2P HIALEAH FL 44 CITY-ST-ZP
TITLE D [] DELETE 51 TITLE [ Change ] Addition
NAME BORBON, CATALINA M. 52 NAME o
streeTaporess| 120 NLE. 121ST STREET 5.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 5.4 CITY-ST-2IP D
TME D ] DELETE 84TIME ~ [JChange [ Addition
NAME ROMERO, LETICIA 2NAE
streevanoress| 19414 NW 79 COURT 5.3 STREET ADDRESS
crv-st.ze | MIAMIFL 33015 £:4 CITY-ST-ZIP .

T4, 1 hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cortify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that i am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

REIAND TYEED OR FRIN_TEO N_wE OF Si;NIN’G C!FFICER OR DIRECTOR

B4 LBIRED

s , [
7l g /;7 (3a5) 6 3y-7575



