sy

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherina Marris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

INC.

DOCUMENT # 825115

ASSEMBLY OF PENTECOSTAL CHURCH OF JESUS CHRIST,

Principal Place of Business
3452 W. NORTH AVENUE

Mailing Address
3452 W. NORTH AVENUE

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90008 011 ****61.25

GO R EREEE

FL

CHICAGO IL 60647 CHICAGO IL 60647
us us
2. Principal Place of Business 2a. Mailing Addréss 3. Date incorporated or Qualifed
] 26] 09/28/1970
Suite, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 27] 51-0109562 Not Applicable
City & State City & State i
- i — i U _|_5._Certifcate of Status Desired____ [ $BJ§“".'“°T_‘__ _
El m = - Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ IE‘ E‘ fs?l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
81| Name
QUINONES, GABINO REV 82| Strest Address (P.O. Box Number is Not Acceptable)
4808 MALARKEY ST
ORLANDO FL 32808 83
84! City 85] Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Sectien 617.0503, Florida Statutes.

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

T4, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flori
indicated on this annual report or supplemeniaf annual report is true an
officer or director of the corporation or the receiver or trustee empowere:
Block 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowaraed.

SIGNATURE:

¢ accurate and that my signature shall have the same leg
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

da Statutes. | further cerlify that the information
al effact as if made under oath; that | am an

2
g

CR2E037 (11/98)

Slgnature, typet or printsd nams of registared agent and title if applicable. (NOTE: Registered Agent sighature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 1.1 TITLE [Change [ Addition
NAME TORRES, OTONIEL REV 1.2 NAME
streeTaporess| 3837 W N AVE 1.3 STREET ADDRESS
CITY-ST-2P CHICAGO IL 60647 14 CITY-ST-2P
TME D [ DELETE 21 TILE [QChange [ Additions
NAME MONCLOVA, PABLO REV 22 NAME
srreeTsnoress| CALLE 410 MI-23 CC 23 STREET ADDRESS
.| cmy-sT-zZIP _ _C_AROLINA, PUERTO RICO 00983 2. 4 CITY-ST-2IP R
TME VP [J DELETE 31 TIMLE B B ClChange [ JAddiion’|™
NAME NUNEZ, REV. JUAN 32 NAME
sTreeT Aooress| 2649 W HIRSCH ST 3.3 STREET ADDRESS
CITY-ST-2P CHICAGO IL 80622 34, CITY-ST-21P
TITLE S [ DELETE 41 TIME [JChange  {]Addition
NAME MOQRENO, ANGEL L REV 4. 2NAME
sreeranoress| 2120 W MIDDLEMASS STREET 43 STREET ADORESS
CIY-ST-ZP MILWAUKEE W1 44 CITY-5T-2P
THLE T [ DELETE 51 TITLE [JChange  [] Aadition
NAME GERENA, RAMON REV. 6.2 NAME
stReeTADDREss| 5759 W, 64TH PLACE 53 §TREET ADDRESS
CITY-ST-28 CHICAGO IL 60838 54 CITY-ST-2F
TE D [ DELETE 6.1 TITLE [lcChange [ Addition
NAVE RAMOS, HECTOR L 62 NAME
streeT aporess| 165 700 ROAD 6.3 STREET ADDRESS
CITY-ST-TP NEW OXFORD PA 6.4 CITY-ST-ZIP




