FILE NOW: FILING FEE IS $61.25. .

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996

¥ q FLORIDA DEPARTMENT OF STATE

Sandra B Morlham
R

'
Secretesy of Siate ~

DIVISION OF CORFPORATIONS

DOCUMENT # 758677

1. Corperation Name

*ROSA DE SARON" ASSEMBLY OF GOD, INC.

©)
10 A

Principal Place of Businoss

13235 PALM BCH. BLVD.

Mailing Address
P. 0. BOX 50204

FT. MYERS FL 33905 FT. MYERS FL 33905
us us
3. Data Incorporated or Qualified 3a. Date of Last Report
06/05/1081 0370211985
2. Principal Flace of Business 2a. Mailing Adgdress 4. FEi Number Appled For
21 ?Sl ss'w 1 5592 Not Applicable
ApL 8, ite, Apt, #, etc. A
Sute, Apl. 4, slo Buite, Ap e 5. Certificate of Status Dasired = $8.75 addiionan

;l Fee Required

8] |8

Gity & State City & Slate 6. Eiecton Ganipagn Financing $5.00 May Be
E‘ Trust Fund Contribution (m Added to Fees
Courtry Zip Country 8. This corporation has kabilty for intangible tax under s. 189.032,

O ves CIno

Florida Statutes

20] 30]

\ 25]

I

9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
) 81| Name
FE“JCIANO' ‘"Mno 82 Sract Adihes- (P.O. Box Nurnber is Not Acceptable)
13843 MATANZAS DRIVE
FT. MYERS FL 33905 83

B4| City Zip Code

FL [ss

1. Parsuant to the provisions of Saclions 617.0502 and 6171508, Flanda Statutes, the above-named corporation submits this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointrment as registered agent. | am
familiar with, and accept the ohiligations of, Section 617.0503, Florida Statutes,

SIGNATURE __ ___. .. . . e e S e
Signature, typed o frinteg narie of tagslond 2gen 2 bie gl -abie L1 RN St (e wehen gt OATE
12, OFFICERS AND DIRECTORS | EER ADDITIONS L ANG S 10 O F It 116 AND Dt T OR i N 17
I P D [JCELETE | KRR 100001 F s g iges Ao
NAME FELICIANO, JIMIRO 1.2 NAME ~04203/96- 01054 --002 "
staeer anoress | 13843 MATANZAS DR. 15 SIREEY ADDRESS #x¥1, 00
CITY ST 2 FT. MYERS FL 14 CITY-5T- 2P
TITLE 5D FIELETE 21T Secretary Y IChange L] Addition
NAME SANTIAGO, CARMEN 22 hAME leonor Zolon
staeer aporess | 13229 FIRST ST. 23 S1REE) ADORESS 2243 Parker Avenue
CHTY-§T-2P FT. MYERS FL 33905 2 4CITY-ST-2F Eart Mvars. F1. 33905
Lt 10 T CoeLETE T1TILE - ’ I Change [ Addilion
NAMIE PONCE, DANIELA 32 NiME o
e anoress | 2707 WEST ST. 33 STREET ADCRESS e T T L:! 17 vaaans
CITY-ST-21P FT. MYERS FL 33905 34 CITY-ST-7P “0‘4{"&]8-'_"-‘_]5“4:'1 054--0111
TILE D ‘T [ICELETE 471 TITLE LR IDCIRLIN CdcChange  [] Addition
NAME Rl , FELIX 4 7HAKE
smgetanoness | 2238 CALADIUM RD., SE 4T STREET ADRESS
CITY-51-21P FT. MYERS FL 44Ty ST 2
TILE D [JH0ELETE 5 1TITLE Financial Secretary T K1 Change [ Addtion
NAME GARCM.SPETER L 52 HaME Doris Rivera
street anoaess | 4006 7 ST W 53 SIHEET ADDRESS ;
CTY-§1-2P LEHIGH ACRES FL 54C1Y-57-2P '2:‘2‘3‘18; ;31?‘21 urgl Roigqgg
) DELETE 1 o i i - Change Addition
o N oo Ponce, ilfredo D S
West Road
STREET ADDRESS £3 STREET ADDRESS
CIFY-S1- 2P 64 CITY-51-2 Fort Myers, F1. 33905 Luglﬁl%

14. | do hereby cerlity that the nformaton supplied with this filing i voluntarily furnished and does not qualify for tha exemption stated in Section 119.07(3)(k), Florida Statutes. | further— ¢
certify that the information indicated on this annual repgrtor sfipplemental annual report is true and accurate and that my signalure shall have the same legal effact as if made under
cath; that | am an officer or director of the corparatiog’e xiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 i85 pidefn an address.

. 4 —2777) Rev. Jdimiro Feliciano
SIGNATURE' GRATUR Ar%é dr bﬁin’rMéTJFélémﬁG OFFICER OR DIRECTOR President/Dir /)L:(/

CC Gy 6932177

Datme Prore #

CR2E037 (12/95)



