FILE NOW: FILING FEE IS $61

)

.25

FILED

CORPORATION o e Feb 11 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 769259

JUVENTUD EVANGELICA, INC.

(3)

Pdncipal Place of Business

G/0 MR. & MRS. VICTOR D. LOPE2
MACOMA 139. SHELL POINT VILLAGE

Mailing Address

C/0 MR. & MRS. VICTOR D. LOPEZ
MAGOMA 139, SHELL POINT VILLAGE

AR

3. Data Incorporated or Qualified

FT MYERS FL 32808 FT MYERS FL 33908 i i Nurber Appied For
WZ Not Applicable
%. Principal Place of Business #5. Mailing Address 8. Coriificats of Status Desired K $8.75 additiona)
m 26 Fee Requlred
Suita, Apt. ¥, eic. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
E ;1 Trust Fund Contribution 0 Added to Fees
City & State City & State 7. 15 this nonprofit corporation a assoclation?
E E] : |:| Yes & No
Zip Country Zip Country 8. This corporation owas or has pald the current year gible
E ;l E ;I Parsonal Property Tax dua June 30, L] Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LOPEZ, VICTOR D. 2] Stest Address (P.O. Box Number 1s Not Acceptable)
SHELL POINT VILLAGE
138 MACOMA COURT &
FT. MYERS FL 33908 vy Mo

FL Iul Zip Code

1. Pursuant to the provisions of Saclions 617 0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this staterment for the purpose of changing ite registered

the receiver or trustee em)
1 an gitachment with an adad

ofticer or dirgctor of the corporation
Black 12 or Block 13 it changad, or

SIGNATLIRE-

office or registared t:gent. of 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 familar with, and accept tha obligations ol, Section 617.0503, Florida Statutes.
SIGNATURE
Sipnaluen, typod o printed name of registersd apant and titls If applcable (NOTE: Repistered Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE D | BEEH 11 TTLE CJ change” [T Addiion | =
NAME LOPEZ, ICTOR D, 12 NAME
streer apoess | MACOMA 139 SHELL PT VILL 1.3 STREET ADDRESS E
GITY-ST- 2P FORT MYERS FL 1A CITY-51- 2
TME VO 3 DELETE 21TNLE L) Change  [] Addition
NAME REIFSNYDER, MARGARET 2.2 NAME
sweeTaooress | 827 AMBASSADOR LOOP 2.3 STREET ADDRESS
CITY-5T-2w TAMPA FL 2. 4CITY-5T- 2P
e STD [T DELETE 31 TITLE LI Change LI Addition
RAME LOPEZ, ETHEL O. 32 NAME
steeTanoress | MACOMA 139 SHELL PT VILL 3.3 STREET ADDRESS
CITY- §T- 2P FORT MYERS FL 34 CITY-ST-20P
ME BM T DELETE LITHLE L) Change L1 Addition
HAME MANSFIELD, LORRANE A 4.2 NAME
smeer anoress | 8315 STERUING LANE 4.3 STREET ADDRESS
CITY-ST-2IP PORT RICHEY FL 44CITY-5T-2P
TmE BM T beLete 51TME [ charge [ Adaition
NAME RODRIGUEZ, LOUISA 52 NAME
smeeraporess | 30 MONTROSE AVE., APT. 12-T 53 STREET ADDRESS
CiTy-51-21p BROOKLYN NY 54 CITY- §T-21P
TME T DELETE 6.1 TITLE [ Jchange T Additlon
NAME 6.2 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITy-§1- 219 €4 CITY-ST-21P
14. | hereby cenil?:_lhat the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that'the information
Indicatled on this annual report of supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

red

to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

JE g St )rr ks st

PR o
(RS [



