FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 765597

1. Corporation Name

IGLESIA CRISTIANA LIBRE DE TAMPA, INC.

Mailing Address
3006 N. ARMENIA AVE

Principal Place of Business
3006 N. ARMENIA AVE

1 FILED
Feb 24, 1999 8:00 am §
Secretary of State

02-24-1999 90196 011 ****61.25

IR Al

2] 20] {30]

TAMPA FL 33607 TAMPA FL 33807
2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
21 26] 10/28/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number ) Applied For
22! 27 59-2234487 Not Applicable
City & Stat City & Stat iti
1y & State 1y & State 5. Certifcate of Status Desired {1 $8.75 Aaditonal
El ;1 Fes Required
_| Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 May Be
24

Trust Fund Contribution Added to Fees

agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
SANGUH|MA, GUSTAVO E. 82| Street Address (P.O. Box Number is Not Acceptable)
3701 1{2 N. NEBRASKA AVENUE 3
TAMPA FL 33603 .
84] City FL 85| Zip Code
T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registared agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typad or printed nama of registered agent and title if applicable. {NCTE: Registered Ageni aignature required when reinstating) - DATE 8
F3 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =]
me PD T DELETE 11 TE DiChange  LAddlion | T
NANE SUAREZ, TERESA 12NAME pes
sTREET ADDRESS| 2908 W. ABDELA ST. 1.3 STREET ADDRESS a
arvstze | TAMPA FL acry-gr.ze s
TILE SD [J DELETE 21TITLE ClChange  [JAddiion | &2
NAME MONTALVO, MINERVA 22 NAME

sTReeTADoRess] 3412 11TH ST N 2.3 STREET ADDRESS

CITY-ST-21P TAMPA FL 2.4CITY-51-29 P
TIE T [ DELETE 34 TME ClChange [ Addition

NAME SANGURIMA, CARMEN 32 NAME

swreeTaporess| 3701 1/2 N. NEBRASKA AVENUE 33 STREET ADDRESS

CITY-ST-2IP TAMPA FL 34.CITY-ST-21P

TIMLE P [3 DELETE 41TMLE [JChange [ Addition

NAME SANGURIMA, GUSTAVO E 4. ZNAME

smreeTanoRess| 3701 1/2 N NEBRASKA AVE 4.3 STREET ADDRESS

civsrzp | TAMPA FL LACITY.ST. 2P

TILE {3 DELETE 5.1 TMLE [ClChanga  {JAddition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TM.E [J DELETE 6:4 TILE ClChange [ Addition
NAME 2 NAME

STREET ADDRESS 6.9 STREET ADORESS

CITY-ST-ZIP B4 CITY-ST-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

wf

Block 12 or Block 13 if changed, or on an attachment with an address, with.all other like emzaw??d. Gk 4
4 OGN

J o
SIGNATURE:

} pess,
[

1]15/47

Daytima Phone #



