*

NONPROFIT
CORPORATION A

ANNUAL REPORT g ecretary of State
1996 N7 o A Apr 02, 1996 08:00 AM

FILE NOW: FILING FEE IS $61.25

i 3} Sandra B. Mortham ,, FILED

DOCUMENT # 741581 (3)

1. Corporation Name

PENIEL CHRISTIAN CHURCH, INC.

Secretary of State

1O O

P.0. BOX 540293 P.O. BOX 540283
ORLARDO FL 32854 ORLANDO FL 32854
3. Date Incorporated or Qualifiad 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Numiber Applied For
21 [26] 59-1820959 Not Applicable
Suite, Apt. #, atc. Suite, Apt, #, etc. iti
ure. e o une. Ap e 5. Certificate of Status Desired X] $8‘75 Additional
27[ ;} Fes Required
City & State City & Slate 6. Election Campaign Financing O $5.00 May Be
El E] Trust Fund Contribution Added to Fees
Zip Country Zip Gountry 8. This corporation has liability for iftangible tax under s. 199 032,
?4[ _Zﬂ E 5] Florida Statutes O Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl| Name
RAMOS, RAFAEL 82| Strect Atdress (P.O. Box Number is Not Acceplable)
4
1000 MEILER WAY =
ORLANDO FL 32825
. 84| City FL BS| Zip Code

! or registered

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislered office

ch change was authorizad by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am

familiar with, n 617.0803, Florida Statutes.

SIGNATUR , ~ ... Regv, Rafael Ramos = 3,11-95 __

=d agent ang e it applicable. = ~NOTE: Registered Agent signature reqited when reinstating: AN /u_-,-
12, <) OFFICERS AN DIRECTORS 13. ADDHIONSCHANGES 10 OF FICERS AND DIRECTORS IN 12 o
TIILE P [JDELETE 1.1 TITLE p [JChange [ Addition :ES_,
NAME RAMOS. RAFAEL 12 NAME P
stheeT a00RESs | 1000 MELLER WAY saswerraconess | D Ramos, Rafael §
CY-51- 2P ORLANDO 14 0Ty-57-20 1000 Meller Way, orlando FL o
TINLE S )@DELETE 21TIILE s o l__*[:hange O addton | O
s | Sowonez oman e |3 Fivega, mariber
STREET ADDRESS | 70 HEATHERTON VILLAGE 23 STREET ADDRESS .
CITY-S1- 27 ALTAMONTE SPRINGS FI 2 4CTY-5T.2 Ocoea,FL 34761
TITLE ELETE 34 TILE , . . @ Change [T} Addilion
NAME EELSA. COLON * 32 NAME T Rodriguez ! _El iu .
STREETADCRESS | 133 LAGO VISTA BLVD. sssmeraoress | p 1 100 Suncrest Drive
anv-st-2¢ | CASSE(BERRY._FL 34.CTY-51-20 Apopka, FL 32703
TITLE T [CJDELETE ¢1TIME AT } L2 Change (] Addition
NAME RODRIGUEZ. ELIU 4.2 NAME \T Hartline, Paul
STREET ADDRESS | 1100 SUNCF:IEST DRIVE 43 STREET ADDRESS 2338 Woodleaf Court
CUTH-ST-20P APOPKA FL LACITY-ST- 7 Orlando, FL 32837 .
TITLE T o [ IDELETE S1TIILE Ii,] Change [ Addition
NAME HARTLINE, PAUL 5.2 NAME Vv Tellado, Miltha
STREET ADDRESS | D4 WOéDLEAF COURT ssemepraooness |T° 510 Orange Dr.,
CITY-ST- 7P ORLANDO.EL 540/TY-51-2PP Altamonte Springs, FL 32701
THLE i [CIDELETE &1TITLE [CIChange [ Addition 6
NAME 6.2 NAME - _ ey c{lg
STREET ADDRESS B3 STREET ADDRESS -EI_I[% H_ ',53‘]5_:!_,3; *ﬁ E!"I:E]?Eq L\/‘}p
CITY-ST-2P 6.4 CITY-51-2IP A0 Q10

14. | da hereby certify that the information supplied with this filing is voluntarily fumished and does not qualfy for the exemption Stated i1t Section 1 19.07(3)k), Florida Statutes. | further
cartify that the information indicated on this annual repart or supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | arm an officer or director of the co
appears in Block 12 or Block 12 if changes or

y
SIGNATURE: y}/ //(,/a‘-t(?'tk/ Maribel Rive:;_a

von or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme
r}? an attachment with an address.

~ 3-11-96  407-294-0991

IGNATURE AND TYFED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ) h " “Data Daytime Phone 4




