FILE NOW: FILING FEE IS $61.25

NONPROF(T & FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Morthan)
ANNUAL REPORT AR 3 Secretary of State
1996 G s DNISION OF CORPORATIONS
DOCUMENT # 767338 (7)
1. Corporabon Name
IGLESIA EVANGELICA MENONITA ARCAS DE SALVACION,
INC.
Principal Place of Busingss Mailing Address
126 CATALINA STREET 126 CATALINA STREET
FT MYERS FL 33905 FT MYERS FL 33905
3. Date lncorporated or Quatified 3a. Dale of Last Report
7 05/01/1995
2. Principal Place of Business 2a, Malling Address ) . 4. FEI Number ) Applied For
2 2—5] P Q p)f)* 60 Dﬁ% 59—17888 l6 Nat Applicable
Suite, Apt. #, atc. | Suite, Apt. #, etc. ] . N $8.75 Additional
22 27—| 2L, M‘t& \ i {)J‘ 5. Certificate of Status Desired 1 Feo Requirad
City & State _ City & State 6. Elaction Campaign Financing $5.00 may B
23 28] ¢ MUUs - Trust Fund Contibution - Acided to Foos
2ip Country | Zip . Country 8. This corporation has liability far intangible tax under s, 199.032,
24 |25] 20| %34 3 30 I'\Q_Q/ Florida Statutes [0 ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
o 81| N -
MALOONADS DD MALDONADO
’ 82| Sieel Adches: (P.O. Box Number is Not Acce tabl%
4023 DESOTO AVE 4023 ZHesoio  AVE
FT MYERS FL 33916 &3
84 ity 85| Zip Code
&Y MyerRS FL [*] 3245

11. Pursuant to the provisions of Sectons 617.0502 and £17.1508, Fiorida 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 Fiorida. Such chan%e was autharized by the corporaton’s board of drectors. | hereby accept the appointment as registered agent. | am

familiar wy ), and accept the obiligations of, Seption 617.0503, Florida Statutes.
SIGNATURE _ L}tﬂ v M“ﬁ/{ﬂ _Paston. R

sigrzere, bped o7 pintest name o “egisteren agatnd \Tri if it e NOTE Fegstand Agent sgnaturg 1e-urgd whee rrstaiigs
12. OFFICERS AND CIRECTORS 13 AT INS CHANGE 5 1O OF 1 ICEHS AND DN CI10RS i 72
TITLE PD [JUELETE TTTIME [JChange  [] Addition
NAME MALDONADO, DAVID 12 NAME
swreer aooress | 4023 DESOTO AVE 12 STREET ATDRESS
CITY-$T-2P FT MYERS FL 14 GITY-57-21
TITE S [ DELETE 21 TITLE q Cltharge X Addition
HAME MELENDEZ, DANICE 22 NAME Linele. ta, Woldonads
staeet aporess | 9804 3RD ST s anpaess (O SE Ib ty oy
CITY-5T1-2p N LEHIGH ACRES FL caomvsize | CRRE cpRew. T
TITLE T [JDELETE 21 TTLE ClChangs  [] Addition
NAME MORALES, NANCY 32 NAME
sraeer acoress | 12625 2ND STREET 3 STREET ADDRESS
CITY-ST-2iF FT. MYERS FL 34 ClIY-5T-21IF
HILE DT [C]DELETE 41TME [Jchange [ Addilion
HAME MORALES, FRANSISCO 47 han
staeer anoress | 12629 2ND ST 4.3 STREET ADIEESS
CHY-5T- 2P FT MYERS FL B 44 CITY-ST-2IF
TITLE 1)) C1DELETE 51TITLE [dChange [ Additien
NAME LOPEZ, ALFREDD 52 NAME
swectavoness | 48-30 HUNTERS GREEN DR § 3 STREET ADDHESS
CITY-ST-ZiP FT MYERS FL 5.4 CITY-51-21
TITLE CD [JDELETE 5 1TITLE [OcChange [ Adadion
NAME PACHEQ, MARCELINA §2 NAME
sweeranoress | 218 HANCOCK PKWY 7 £ 3 STAEET ADDRESS
CITY-S1-21P CAPE CORAL FL §4CI7Y-5T1-7

14. | do hereby certify that the information supplied with this filing is voluntarily furished and does not guaify for the exemplion stated in Section 119.07{3)(k}, Florida Statutes, | further
certify that the information indicated an this annua: report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oalh; that | am an officer ar director of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or K 13 ¥ chpuged, or on an attachgnent with gn address.
i (I - 33 -
T s NG OFFICER OR DIRECTOR N © T Duyte Prone #

SIGNAFURE AND TYPED DA )

CR2EQ037 (12/95)




