FILE NOW: FILING FEE IS $61.25

NONPROFIT g 10 S FLORIDA DEPARTMENT OF STATE
CORPORATION 7 ‘:‘-% Sandra B. Mortham
ANNUAL REPORT ‘.fg, Secretary of State
1996 ' & “}_,g/ DIVISION OF CORPORATIONS

DOCUMENT # 769259 (3)

1. Corporation Name

JUVENTUD EVANGELICA, INC.

RN SRR

Principal Place of Business Mailing Address
C/O MR. & MRS. VICTOR D. LOPEZ C/O MR. & MRS. VICTOR D. LOPEZ
MACOMA 139, SHELL POINT VILLAGE MACOMA 139 SHELL POINT VILLAGE
FT MYERS FL 33908 FT MYERS FL 33908
3. Date Incor?uraled or Qualified 3a. Date of Lastat%od
07/07/1983 01/23/1
2. Principal Place of Busingss 2a. Mailing Address 4. FE!{ Number Applied For
F4 El Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, elc. ) ) $8_75 Additional
> = 5. Certificate of Status Desred k Fae Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,
[24) a -2_9] [30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
B81] Name
g A IOPEZ, VICTOR D.
LOPEZ' VICTOR D. t . 82| Strect Address (P.O. Box Number is Not Acceptable)
MACOMA 139 Mdress Revised SHELL POINT VILLAGE
SHELL POINT VILLAGE by POST OFFICE |83 129
FT MYERS FL 33908 REQUEST MACOMA (YWIRT
84| Cit
Y FT. MYERS, FL FL || 33%s.

11. Pursuant 1o the pravisions of Sactions B17.0502 and 617.1508, Florida Statutas, tha above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the carporation’s board of dirgctors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ .. e .- -
Elynature, fyped of paclod name of regratensd agend and bie I sppioale NOTE Registared Agenl signature ruired when reinslaling] BATE &

12. QFFICERS AND DIRECTORS - 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+

TITLE PO [ )DELETE 11TITLE [Change [ Addition g

NAME LOPEZ, VICTOR D. 1.2 NAME 5

stacer aooress | MACOMA 139 SHELL PT VILL 1.3 STREET ADDRESS a

CITY-ST- 2P FORT MYERS FL 1.4 CITY-ST- 2P &

TIFE VD CIDELETE 21 TLE [dCnange [ Addion  |©

NAME REIFSNYDER, MARGARET 2.2 NAME

STREET ADDRESS 827 AMBASSADOR LOOF 2 3 STREET ADDRESS

LITY-51- 2P TAMPA FL 2 4CTY-ST- 2P

TITE SO CJDELETE 31TME OCrange [ Addition

NAME LOPEZ, ETHEL O. 32 NAME

street aporess | MAGOMA 139 SHELL PT VILL 33 STREET ADDAESS

CITY-ST- 2P FORT MYERS FL 34 CITY-S1-21P

TTLe BM CIDELETE 41 TITLE [Change [ ] Addition

NAME MANSFIELD, LORRAINE A 4.2 NAME

sveeranoaess | 9315 STERLING LANE 43 5TREET ADDRESS

CiTY-5T- 29 PORT RICHEY FL ., 440ITY-ST- 2P

TLE N xDELETE Byt BM ClCrange [ Addition

U

NAME -ROBREGUBZ yEDUIGA SZRAME RODRIGUEZ, LOUISA,

STREE! ADDRESS sasTReeT ADDRESS | 30 MONTROSE AVE., APT. 12-T,

CITY-ST- 2P 54CITY-ST-2P BROOKLYN _NYC_11206.

TILE [CJDELETE 61TITLE [Clchange [ Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Glv-ST- 2P 64 CITY-5T-21P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furgished and does not qualify for the exemnption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the informaban indicated on this annual report or supplemental anflual repert is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or directorof the corporation or the receiver or tryélee empowered to exacute this repon as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or Block 13 i ddres

hanged, or on an attgabment \with as
SlGNATURE: BIGHAT - ;Pmm:?;’;s oF NG f%g To - /’/pgﬁéé ’“ﬂlj/yzﬂé ”‘M@
(GMATURE AND TYPED O GNI 76::; OR anon )




