NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: Fi

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LING FEE IS $61.25

DOCUMENT # F930
MINISTERIO DE CAPELLANES
$TO INC"

00003198 (9)
*EL EJERCITO DE JESUCRI

Principal Place of Business

206 CHILLINGHAN LANE
POINCIANA FL 34758

Mailing Address

206 CHILLINGHAN LANE
POINCIANA FL 34758

O O

3. Date Incorporated or Qualified 3a. Date of Last Reporl 4‘
07/12/1093 05/01/1995
2. Principal Place of Business 2a. Maling Address 4. FEi Number Applied For ]
;\ EEL 52“1810379 Not Applicabile
Suite, AD!. #, eto. Suite, Apt. #, €1¢. 5. Gerlificate of Status Desired O $8.75 Add_i'liona!
2—21 Fee Required
City & State 6. Election Campaign Financing $5.00 May Be
Lg—_s‘_ o Trust Fund Contribution O Added to Fees
Zp Gaountry Zp Country 8. This corporation has liabildy for intangicle tax under s. 199.032,
[24] l25] [20] 30] Florida Statutas O Yes [nNa
9. Name and Address of Current R_eg_lﬂe}ﬂgem ) 1o Name and Address of New Registered Agent
81| Name
GONZALEZ- JUAN N GO 9 ‘5 /m"r '62’ 82| Suvet Adhiess (PO, Box Number 1 Not Acceptablel
PONCIRNA LRSS Al osiwwce, FH 3y 7t |83
84 City 85| Zip Code
FL

11, Pursuant to the provisions of
or registered agent, or b
farmiliar with, and acce|

~tions 617.0502 and £617.1508, Florida Statutes, The above-namead carporation submits this Statement for the purpose of changing its registered office
T thg_State of Florigg? Such change was authonzed by the corporation’s board of directors. | hereby accept the appoiniment as registerod agent. | am
2 abligatighs of, 5 17.0503, i

A -

e

SIGNATURE _ et e d e e - R [ .

S gratursyed or printsc pame cf regateria L af v A Jterend Agpit sgaatere receired whern ainslat fr DATE ﬁ
12, yd OFFIGPTS AND DIRECTORS 13, T TN G AT 5 108 O FIGH T8 ANCTOIFE G ORI IN 12 @
TiILE PO (CIDELETE 11TIE D [JCnange (] Adaton ?_
NAME GONZALEZ, JUAN N 1.2 NAME Qowcalez . Jas Y- N
orveer aooress | POG-OHILLINGHAN-LANE asmeer s | GO 9 Boy posr S - 3
CiTy-51- 2P 14CITY-5T-2° NWissimared, T 3¢ wd &
TIFLE TD [C1DELETE J1TIE Clcharge  ClAadtion O
NAME MONTANEZ, PABLO 27 NAME
crneer aopaess | 171 VILLA SOLE DO 23 STREET ADDRESS
CTY-ST-7P RIO HONDO PR B 2 A0y 50 2P
TILE &b [JDELETE 31T [JChange [} Aadition
NAME MONTROLO, MARTA 32 NAME
simeer soress | CALLE 4 GASA 11 BUZON 11 33 SIREET ADDRESS
CiTY-ST-2P PlD-IEBLo NUERO MA 34 CITF-ST-2P
TITLE T [JDELETE A1 TTLE - , = A CJchange [ Addition
NAME HERNANDEZ, ROSA M 4 9 NAME 7D pezwsane., [0 ”
srager ooness | QOB-GHIEEINGHANLANE sasimee aoness | €O F Ly o’ &

CITY-5T-2P ROINGIANA-FLO4758 44 CITY-ST-2IP Kess. afee, \ﬁ BYNF

TTLE cD - PATELETE S1TILE v.D [Elrange [ Addition
NAME HERANANDEZ-ROSA-M 52 NAME Gawrgalcz, AdD4

saeet aporess | 206-GHIELINGHER-EANE caser spviiss | BE 06 SjecHwond Ave

CiTy -ST-TP POINGIANA--L . niow.srae | A ¢ DY MR A Ay 7Y¥ Y

TIRE vCD [CIDELETE PRI Clcrange L] Addibon
NAME RODRIGUEZ, CECILIO R 69 HAME

oreeet aoness | CALLE RUBI 55 VILLA ALEGRIA 3 STREET ADDRESS

CITY - 5T- 2P AGUADILLA PR f4LTY-ST-ZP

14. 1 do hereby certify that the information supplied with tis ing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further

certify that the information indicategpn this annual report or supplernontal annual report is true and accurate and that my signature shall have the same legal effect as if made under

oath; that | am an officer or dirggtogof the carporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock )éd ‘changed, or an an agachment with an address.

SIGNATURE:

\CER GRDIRECTOR TG

G e n




