N

FILED
May 05, 1999 8:00 am —
Secretary of State

05-05-1999 90193 027 ****70.00

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION.
ANNUAL REPQRT ‘
1999 .
DOCUMENT # 767338

1. Corporation Name
:ﬁ(IEESM EVANGELICA MENONITA ARCAS DE SALVACION,

Principal Place of Business

126 CATALINA STREET
FT MYERS FL 33305

FLORICA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1 JER RIRTE THIED Ban :,IIII‘H-" ks

- * 4 L Zoard- 90183 - 27 I

INEINMAA AR ERIEA RO

Date Incorporated or Qualifed

Mailing Address

PO BOX 50058

126 CATALINA ST
FT MYERS FL 33905
us

P I .
I

2. Principal Place of Buisiness | !

2a. Malling Address 3.

121] I [26] 03/07/1983
Suite, Apt. #, efc. 4. FE! Number Applied For
2 27} 53-1788846 Not Applicable
City & State $8.75’f\'ddiliona|

5. Certifeate of Status Desired 74

28]

Fes Required

Country Zip

[2s]_ 20]

[30]

Country

6. Election Campaign Financing O $5.00 may Bs
Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"N maldenado . Dovid

MALDONADDQ, DAVID 82| Street Address (P.0. Bax Number is Not Acgeptable) -
4023 DESOTO AVE 2226 HY : _.
FT MYERS FL 33916 8 ]
i 1 ip C =:

Y Lehiah Aeres FL | 5571

11. Pursuant to the provisions of. Sactions 617.0502 and 617.1508, Florida Statutes, the above-named corporati&ﬁ”submits this statement for the purpose of changing its registered
office or registered 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 tamiliar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE "
Signature, typed or printed nama of registared agent and title if appiicabls. (NOTE: Ragistered Agent signature required when rewnstating) DATE 8

1z OFFICERS AND DIRECTORS 13, ADDTIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12 L

TMLE PD O DELETE 11 TME PD PAChange [ Addition | = |

NAME MALDONADO, DAVID 12 NAME Maldo na.cle Dowi a !

sTreeT onress| 4023 DESOTO AVE 1.3 STREET ADDRESS 57‘»2:-5 o 2‘\& b

cv-sr-ze | FT MYERS FL 14CHY-ST.2P Lekh qL e5es Fl 33 9% &

e s [ DELETE 21TME i 7 [IChange  [JAddiion| © !

NAME PACHECO, ARMANDO 22 NAME )

streer Aporess| 1409 SE 20TH PL 23 STREET ADDRESS

crv.stze___ | CAPE CORAL FL 339980 L4CITY-ST-2P

e T [ DELETE 31 TME []Change L] Adddtion |

NAME MELENDEZ, DANICE 32 NANE ’ |

sweeTAooress| 3804 3AD ST W 33 STREET ADORESS |

orv-stze | IEHIGH ACRES FL 34.CITY-5T-2P '

TITLE 107 ﬂDELETE $1TIRE %R Cchange & Addition

NawE MORALES, FRANSISCO + 2NN ominao, Margie) )

streeT aDoress | 12625 2ND ST sasmreeTanoRess| M 230 unters Greerns

orv.stze | FT MYERS FL 44 GITY-ST-2ZIP Fock M%FL 33905

THLE TR [ DELETE 5.1TTME - [IChange  []Addtion

NAME _| FRANCISCO, RICARDO o N B . .

sreeTanoress| 355 FAIRFAX DR~ 7 v 53 STREET ADDRESS -

arv-stze | FT MYERS FL _sacmest-ze

TMLE ()] ] DELETE 8.1TLE (JChange [ Addiion

NAME RIVERA, MARCELINA 62 NAME

smeeTanpRess| 1409 SE 20TH PL 6.3 STREET ADDRESS

ov-st-2r | CAPE CORAL FL 33990 84 CITY-8T-2P

14. | heraby certify that the information supplied with this filing 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 shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to executa this repart as required by Chapter 617, Florida Statutes; and that ngname appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. 7l{ ’ )
Ml 99 332 -1556
Piate A

Davima Phong #

SIGNATURE: x




