FILE NOW: FILING FEE IS $61.25

NONPROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION - ?‘.;”' B Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # 7603;2 (9)

1. Comoration Name

DELAND SPANISH CONGREGATION OF JEHOVAH'S WITNESS

e N AN MM

Principal Place of Business Mailing Address
2638 AINSWORTH AVE 2638 AINSWORTH AVE
DELTONA FL 32739 DELTONA FL 32738
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1981 04/07/1995
2. Principal Piace of Business | 2a. Maiting Address 4. FEI Number Applied For
21 28 | 59'2659869 Net Applicable
Sulte, Apt. #, etc. ite, Apt. #, etc. o
e, Aot #, ec . Sulte, Apt 4, ete 5. Certificate of Status Dasired 3 $8.75 Adc%monal
22 27| Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 May Be
;ﬂ za| Trust Fund Contribution O Added o Fees
Zip Country L Country 8. This corpaoration has liability for Intangible tax under s. 199.032,
24 m 29| m Florida Statutes O ves [I1No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GomeL HERAnNTD
GOMEZ, HERNANDO 82| Stresi Address {P.O. Box Number is Not Acceptabla)
2638 AINSWORTH AVE ks TN, CoveT
DELTONTA FL 32738 83
DeBPARY ., TLAZUWA BN
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sestions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE e e e e S
Signature, typed Or printed name of registered aganl ad tile if applicabio, INOTE- Registerad Agent s-gnature regJlred whan reinstating) DATE
12. OFFICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE DP [JDELETE 11 TITLE SAME [REhange [ Addition
HAME HERNANDO GOMEZ 12 NAME SPME
sweeraporess | 2688 AINSWORTH AVE 13STREET ADDRESS | AQ@ TRENWICAE CONT
CITY-51-2ip DELTONA FL 14 CTY- 5T 2F EPYEN FH., TL1S.
TILE SO CJDELETE 21TIME Clchange [ Addition
NAME ROBERTO PINEIRQ 27 NAME
seeranoeess | 2305 HOWLAND BLVD 2.3 STREET ADURESS
CITY-ST- 2P DELTONA FL 2, 4CITY-5T-2IP
TILE 1D [CIDELETE 34TITLE [ Change [ Addition
NAME MURIEL, EUGENIO 37 HAME
sreer appress | 1779 MONTICELLO STREET 33 STREET ADGRESS
CITY-ST- 2P DELTONA FL 34 CIY-ST- 2P
TITLE [IDELETE 41TITLE [dChange [ Addition
RAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2IP 440MMY-S1-2P
TITLE [CIDELETE §.1TITLE [JcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-S1-21P
TITLE [CJDELETE 6ATITLE [Cchange [ addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oTY-ST- 2P 6.4 CITY-§1-2IP

14, | do hereby certify that the information sugiied with this filing is voluntarilly furnished and does not qualify for the exemplion stated in Saction 118.07{3)k), Florida Statutes. | further
certify that the infarmation indicated onf thil: gngual resort or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of gh aratiqq) Or the recelver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if cha an Rgchment with an address.

SIGNATURE: __ Hepmeaoo coMeL,  Alafqp  dop 4p5 2500

SIGNATURE ANk T

BNPhINFED NAME OF SIGNING OFFICER OR DIRECTOR Diaylime Frone #

CR2E037 (12/95)



