= FILE NOW: FILING FEE IS $61.25 FILED
~ NONPROFIT E Rty FLORIDA DEPARTMENT OF STATE Feb 22, 1999 8:00 am
CORPORATION Katherine Harrls Secretary Of State

ANN UAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-22-1999 90123 028 ****70.00

DOCUMENT # 75867

1. Corporation Name

"ROSA DE SARON" ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address :
13235 PALM BCH. BLVD. P. Q. BOX 50204 ’
FT. MYERS FL 33905 FT. MYERS fL 33905
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 06/05/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ,
|22] 27] 650015592 ‘ Not Applicable
i ity & Si - .- . B -
—1 Gity & State City & State 5. Certifcate of Status Desired K] $8.75 Adc!nhonal
23 2—51 Fee Required
Zip Country Zip Country 6. Elaction Campalgn Financing O $5.00 May B
m [25] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
8% Name
FELICIANO, JMIRO 82{ Street Address (P.O. Box Number is Not Acceptable)
13843 MATANZAS DRIVE 5
FT. MYERS fL 33905
84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (11/98)

SIGNATURE Slgnatura, typed or printed name of ragisiared agent and fitle if applicable. (NOTE: Registared Agent signature required whan ramstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TmE oD [ DELETE 14TMLE [Change [ Addition
NAVE FELICIANQ, JIMIRO 1.2 NAME

sTreeTADDRESS| 13843 MATANZAS DR. 1.3 STREET ADDRESS

CITY-ST.ZP FT. MYERS FL 14 CITY-5T-21P

TME VP [ DELETE 217ME [ Change [ Addition
NAME FELICIANO, REV LUCY 22NAME

sTREETADDRESS| 13843 MATANZAS DR 235TREETADDRESS

CITY-ST-ZIP FT MYERS FL 33905 2.4 CITY-ST-2P

TIMLE S {7 DELETE 3.1 TME S [@Change  [T]Addition
NAME HERNANDEZ, LUZ 32NAME Rosado, Loida e
sweeraooRess| 9650-3 GREEN CYPRESS LANE wsmeeaboress| 18229 Camellia Rd.

crv-stze | FT MYERS FL a4.COY-ST-2P Fort Mvers, F1, 33912

TINE D [ DELETE 41TME » [OQChanga  [] Addition
NAME ROSADO, REV RALPH 4. 2NAME

STREETADORESS| 18229 CAMELLIA RD 43 STREET ADORESS

CITY-ST-21P T MYERS FL 33912 44 CITY-ST-2ZP

TTLE 1D 3 DELETE 5.4 TMLE [CJchange  [J Addition
NAME RIVERA, DORIS S2NAME

streeTapDress| 2238 CALADIUM ROAD SE 5.3 STREET ADDRESS

CITY-ST-2iP FORT MYERS FL 54 CrTY-5T-2Ip

TLE D [ DELETE 6.1 TIMLE [ Change 3 Addition
NAME COMELLAS, REY ELGA 62 NAME

stReeTApDRESS| 13833 THIRD STREET 6.3 STREET ADDRESS

CITY-§T-2IP FT MYERS FL 33905 6.4 CMY-ST-2P !

or the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eCurate and that my signature shall have the same legal effect as if made under oath; that | am an
gxppute this report as required by Chapter 617, Florida Statutes; and that my name appears in

er like empowered.

RED Yifo0 (1) g932n7

14 Thereby certify that the information supplied with this filing does pe
indicated on this annual report or supplemeantal annual report igtrus
officer or director of the corporation or the receiver or trustgs
Block 12 or Block 13 if changed, or_ oa-givam i

SIGNATURE:

IRECTOR



