FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998' DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

OCUMENT # 758677

. Corporation Name

"ROSA DE SARON" ASSEMBLY OF GOD, INC.

9)

Principal Placa of Businoss Mailing Address

LT

13235 PALM BCH. BLVD. P. 0. BOX 50204 3. Date Incorporated or Qualified
FT. MYERS FL 33905 FT. MYERS FL 33905 1
us us 4. FEI Number Applied For
6500155832 Not Applicable
2. Principal Place of Businoss 28. Mailing Address " . $8.75 Additonal
;Tl 13235 Palm Beach B] Vd . ;] POS% Office Box 50204 6. Cerlificate of Status Desired u, Foo Hequired
Suite, Apt. #, otc. Suita, Apt. #, etc. 8. Election Campaign Financing 35_00 May Be
22 ;‘ Trust Fund Contribution Added 1o Fees
City & State ) | __ City & Sate 7. is this nonprofit corporation a homeowners assoctation?
23] Fort Myers, F1. ~ [] Fort Myers, Fl. ves [ No
Zip Country e Country B. This corporation owes of has paid the current year Intangible
rz_‘] 33905 ;I Lee 2;1 339¢4 ;] Lee Personal Property Tax due June 30. vos [ No
9. Name and Address of Current Reglstered Ageni 10. Name and Address of New Registerad Agent
81} Name
FELIAANO, JIMIRO 82| Swesl Address (P.0. Box Number s Not Acceptabla)
13843 MATANZAS DRIVE
FT. MYERS FL 33905 8
84| City FL Ias| Zip Code
11. Pursuani to the provisions of Sections 617 0502 and 617.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the Stale of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Soction 617 0503, Florida Statules.
SIGNATURE o
Skgnatre, typad o printed namo of regrlaced agant and litie it apgslcalio (NOTE. Regstered Agent signature required when reinetating) DATE
12. OFFICERS AND [NRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
TILE PD ] becere 14 TILE TJ change ] Addition
NAME FELICIANQ, JIMIRO 1.2 NAME
seet aooress | 13843 MATANZAS DR. 1.3 STREET ADDRESS
CITY-S1- 2P FT. MYERS FL 14 CTY- ST- 2P .
TILE W XA veceTE 21 TITLE V.P. . [Jchange T Addtion
NAME GARCIA, PETER L 22 NAME Rev., Lucy Feliciano
steeeranoess | 4006 TTH ST W sasteeraooness | 13843 Matanzas Drive
anv.stze | LEHIGH ACRES F. 2 4oy -st-2P Fort Myers, F1. 33905
NLE S [ 1 oreete 31TALE [JChange L1 Addition
NAME HERNANDEZ, LUZ 32 NAME
simeeraporess | 9650-3 GREEN CYPRESS LANE 33 STREET ADDRESS
CITY-ST-21F FT MYERS FL adoinv-stze | .
Tl . i
TITLE Fs o DELETE 41 TILE D Rev. Ralph Rosado L Change  gep Adcition
o MANZANO, KAREN “zne 18229 Camellia Road
staeer aooeess | 2820 STH ST W SREACES | Foprt Myers, F1. 33912
CiTY-ST. 210 LEHIGH ACRES FL 44 TIY-ST-7F '
TLE 1D [T pEcETE 51TMLE ] Change T Addition
NAME RIVERA, DORIS 52 NAME
streer aooess | 2238 CALADIUM ROAD SE 52 STREET ADDRESS
CITY-ST-21P FORT MYERS FL 54 CITY-S1- 218 o
DELETE , o Chany Addition
TITLE D 2% 61 TI1LE D Rev. Elga Comellas L) Change  hede
NAME WILFREDO, PONCE 6.2 NAME ivd St t
13833 Thir ree
street aoohess | 2707 WEST ROAD 6.3 STREET ADDRESS Fort Myers, F1. 33905
CITY-ST-21P FORT MYERS FL 33805 N 84 CITY-ST-2IP ; ! '
14. | hereby cerlify that the irformation supgplied with this fikn s nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual reporl of supplomantal annu
officer or director of tho corporatio the rocoiver

poris true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
frusiee empowered to execute this repon as required by Chapter 617, Florioa Statules; and that my name appears in

Qw2 /95F  L93-as7

CR2E037 (10/97)



