FILE NOW: FILING FEE IS $61.25 FILED

- CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

NONPROFIT SR FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 7 8 O O dam
Bl

DOCUMENT # 767338 (7)

1. Corporation Name

:GLESIA EVANGELICA MENONITA ARCAS DE SALVACGION,

i OO

Principal Place of Business Maiting Address
128 CATALINA STREET PO BOX 50058
FT MYERS FI. 32805 126 CATALINA ST
FT MYERS FL 339163911 =
us 3. Date Incor;oraled or Quelified | 3a. Date of Last Report
03/07/1883 04/02/1696
2. principal Place of Business 2». Mailing Address 4. FEI Number Applied For
;l 26 _|Net Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) $8.75 Additional
2] il 5. Ceriiicate of Status Desired [ Fas Roquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E‘ ?a-| Trust Fund Contribution Ll Added 1o Fees
2ip Country Zip Country 8. This corporation has iiability for intangible lax under 8. 193.032,
rﬂ-l 25 ;] ;0] Florida Statutes dves CIne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MALDONADO, DAVID 82| Street Address (P.O. Box Numbar is Not Acceptable)
4023 DESOTO AVE
FT MYERS FL 33918 &3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purﬁgse of changing {ts reFistered
affice or registered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby aceept the appointment as reglstered
agent. | am tamitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Sigralure, typad i printed name ol regesiered agant and iitle  applicable {NOTE: Regatered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7o)
TINE PD _ L] DELETE 14 TIME F2Z3 . L] Changa mon_ g
NAME MALDONADO, DAVID 12 NAME FrAveifco, RICA oo ~
streer anoness | 4023 DESOTO AVE 1asTaeer ooness | B85 é{ﬂh 2 Fax T %
GIrY-S1- 2P FT MYERS FL 1A GHTY - ST-2P - r
Tme [ L] DELETE 21TTLE R . Change o
NAME MALDONADO, LINETTE M 7.2 NAME DOMpf ; D RAVS L
smeeracoress | 408 SE 16TH ST 23STREET ADDRESS | /3.3 ¢ g.z/)"l?&ﬁ breew  pp
CITY-51- 2P CAPE CORAL FL zacmsie | A7 my&feg -~/
e 1 ] CELETE 31 TLE R o T . Clcrange 3% Addition
NAME MORALES, NANCY 3.2 NAME A LOONVH PV, vl
seer aporess | 12625 2ND STREET SISTREETAODRESS | L PP S T LB ST
OY-S1- 1P FT. MYERS FL aory.see | 8 Eltgpcr&SL, [~/
e oT [T DeLETE 41THLE o 4 L] Change” ] Addilion
NAME MORALES, FRANSISCO h 4 2RAME
sweeraooress | 12625 @ND ST 4.3 STREET ADDRESS
oIy -5T- 2P FT MYERS FL 44CITY-ST-7P
TIiE DT ] DELETE 5. TITLE U Change L] Addition
NAME LOPEZ, ALFREDO 52 NAME
steer andhess | 48-30 HUNTERS GREEN DR 53 STREEF ADDAESS
CITY-ST- 29 FT MYERS FL A CITY-ST-2P
i ) LT oeLee 61 TALE [ Crange L] Addilion
NAME PACHEOQ, MARCELINA 6.2 NAVE
sreetaporess | 218 HANCOCK PKWY 7 I £.3 STREET ADDRESS
¢iry-S1- 2 CAPE CORAL FL gACITY-ST- 2P

14. | do hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 118.07(3)i). Fictida Statuies. | furiher cerily that the
infarmation indicated on this annual report or supplemental annual ieport is true and accurale and that my signature shall have the sams lega! effect as if made under cath; that
t am an officer or diractor of thecorporation or the receiver or trustee empowersd to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12°0r Block 13 )it changed, or on an anaz;mem with an address.

SIGNATURE: |, AR a1 E CHUDHRES By oovec0d 4){1{97 N 332-7560

T BlaNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OB DIRECTOR Cavtime Phone ¥ OORARAD




