FILE NOW: FILING FEE IS $61.25
NONPROFIT e S

CORPORATION
ANNUAL REPORT

1996

e, FLORIDA DEPARTMENT OF STATE

g ¥ Sandra B. Mortham
Secretary af Stale

DIVISION OF CORFPORATIONS

DOCUMENT # 745166 (9)

1. Corporation Name

IGLESIA CANAAN DEFENSORES DE LA FE INC.

IR AR O

Principal Place of Busingss Mailing Address
2001 WESTFALL DAIVE P C BOX 678717
ORLANDO FL 32817 ORLANDO FL 32867
us 3. Date Incorporated o Gualified | 38, Date of Last Report
12/08/1978 02/16/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21| 7001 Westfall Dr. 6] P.O. Box 678717 NOT APPLIGABLE Not Appicabe
Suite, ApL. #, elc. Suite, Apt. ¥, et iti
uite, Ap uite. Aol ¥, 8le 5. Certificate of Status Desired 0 $8.75 aadiional
'2*2—] ?ﬂ Fee Raquired
City & State | . City & Stale 6. Elaction Campaign Financing 0 $5.00 May Be
23| Orlando, 28| Orlando Trust Fund Gontribution Added to Feas
21p Country Zip Country 8. This corporation has liabilty for intangible 1ax under s. 199.032,
24| 32817 5] Orange 26] 32867-8717(3%0] Orange Florida Statutas (3 ves OINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name .
Hector Rodriguegz
PARRILLA, MIGUEL A. 82| Streot Address (P.O. Bax Number is Not Acceptable)
8302 ESPERANZA STREET B33 Woodfield Court
a3
ORLANDO FL 32817
84| City 85| Zip Code
Kissimmee FL | |24744
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenk, or bolh, in the State af Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appaintment as registered agent. | am
famiar with, ap! the obligations Seagiyl 7.0503??? /s
sinaTURE AT r P Sl e O L PRI 1/20/96
fary, RO o printed Garne of regstered agent and tite f appleabls (NOT(F\agislerHAQent soral.ag required when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF PD [CJOELETE LATILE PD Ecnange ] Addition
hakt: PARILLA, MIGUEL A. 2 NAME Hector Rodriquez
sthecT a00Ress | 8302 ESPERANZA STREET 1sRET e | §33 Woodfield Court
CITY-51- 2P ORLANDO FL 1ACHTY-ST-21P Kissimmee, FI,
TILE SD [CIDELETE 21TIILE D B crange [ Adation
NAME VASQUEZ, SARA 22 NAME ﬁoemi del Vvalle
STREET AD0RESS | 10358 SMYRNA DR. zaseer ooress | 833 Woodfileld Court
CITY-5T- 7P ORLANDO FL 24omv-st2p | Kigsimmee, F1
TILE TO [CJCELETE I1TTLE ™D {TChange  [] Addition
haviz NIEVES, LILLIAN IZNAME Lilliam Nieves
STREET ADORESS 9510 ER'MTON DR 33 STREET ADDRESS 95 1 0 Br imton Dr ive
CITY-5T- 2IP ORLANDO FL 34 CITY-ST-2IP Orlando, FL
TIILE (@[ 41TITLE Ochange [ Adddtion
hAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CilY-51- 2P 44 CITY-51-2I
T [CIDELETE 51TILE Ochange [ Addition
NAME 52 NAME
STREET ADORESS 53 SIREET ADDRESS
CITY-ST-2IF 54 CITY-S1-20P
TilLE [CIDELETE 61TITLE CJcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP G4 CITY-S1-21P
14. | do hereby certify that the information supplied with this filng is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3\(k), Florida Statutes. | further
certify that the information ndicated 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
oath, that i am an officer or director of the cororation or the receivar or trustee gffipowereg 1o execute this report as requred by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block 13 if changed, or an an attachment with an ad S§ J i
/ -
SIGNATURE: Hector Rodriguez . leesir CFoch 120796 207-344-2732
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR % Date Dayime Phane A

CR2EQ37 (12/95)



