, S FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE S t
CORPORATION Sandra B. Mortham cCrcta
ANNUAL REPORT t B : Secretary of State ry
1997 it ¥ BIVISION OF CORPORATIONS

DOCUMENT # FO3000003198 (9)

1. Corporation Name

MINISTERIO DE CAPELLANES "EL EJERCITO DE JESUCR!

Principal Place of Business Mailing Address

E-OHNGWHME G OF By el 21, me-omnenr e SOF Sypacr D,
PONGMNARLION Ay oo raymee, F7( - PONCRILELIGRIR o5 yue e Fo

FILE NOW: FILING FEE IS $61.25 Apf 09 1997 &:00am

of State

AR

aY 7&6F BLISp 3. Date Incorporated or Qualiied | Ju. Data of Last F&%n
07/12/1683 04/19/1
2. Prncipal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 EEL 52'18 10379 1ot Applicable
Suite. Apt #, etc Suite, Apt. #, elc. B $8.75 Addional
;;L ‘El 5. Cenlficate of Status Deslrad [} Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
m m Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
7@_ EE] 28 ?o-] Florida Statutes Cves Cino
8. Name and Address of Current Reglstered Agent 10. Names and Address of New Registered Agent
81| Name
GONZALEZ, JUAN N 82| Stree! Address (P.O. Box Number is Not Acceptable)
808 BAYPORY DRIVE
KISSIMMEE FL 34758 83
84 City FL aE] Zip Code

office or registered agent, or both, in the State of Florida. Such change was authorized by 1he corporation’s board of dirsctors. | hereby accept
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant ta tha provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its reglsterec
B wrmamina gl

appolniment as registered

information indicated on this annu

Vam an officer or director of the
appears in Block 12 or Block

SIGNATURE: i-

if changhd, or o attaghmant with an address.

SIGNATURE Signature, fyped of prinied name of regisierad agenl and title t applicable (NOTE: Regigtered Agent tignature requirsd when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS [N 12

TILE PD {_J DELETE 1ANTE T Change [ Addition
NANE GONZALEZ, JUAN N. 12 NAME

sweer aporess | 60D BAY PORT DRIVE 1.3 STREET ADURESS

CITy-§1-2F KISSIMMEE FL, 14 LITY-S1- 7P

TNLE 10 [T DELETE 21 TIME L Change [ Addition
HANE MONTANEZ, PABLO 23 NAME

stareraonaess | 174 VILLA SOLE DO 2.3 STREET ADORESS

CIrY-51-2P RIO HONDO PR . 2.4 CITY-ST- 2P

TiME £D [T DELETE 31 TITE LY Change 1 Addition
NAME MONTROLO, MARTA 32 NAME

smeeraoeess | CALLE 1 CASA 11 BUZON 11 2.3 STREET ADDRESS

GIF-§1- 2P PUEBLO NUERO MA 3.4.CITY-5T-2P

TiILE (1) T DELETE ATTINE [T Crange {1 Addifion
NAVE HEANANDEZ, ROSA M 4. 2HAME

streer aDoREss | 609 BAYPORT DRIVE A3 STREET ADDRESS

CIY-$i-21P KISSIMMEE FL 44D S5- 7P .

TLE D i DELETE 5.1 TITLE §_J Change ] Addition
NAME GONZALEZ, ADA N. 52NAME

sireEr aoress | 2606 BIRCHWOQD AVENUE 5.3 STREET ADDRESS

CiTY-8Y.7p KISSIMMEE FL P 5.4 CFY-$1- 2P L

e VCD [ oeLeTe 61TME ) [T Change ™ =T Addition
i AODRIGUEZ GECILIO-R 2w Consyelo R&Apuls

sraer aooress | GALLE-RUBI-SS-VILLA-ALEGRIA sasTeEToiess [Co e 70Lo3h G (o =¥ &/,4‘,‘ Aaw
Gy -§1-7p AGUADILLA PR SACTY-S1-28 | Ay Puce, udesA TS l¢o <

4. [ do hereby certify that the information supplied with this filing does not qualify for the exemption stated ih Section 119,07(3)(i), Florida Statutes. | further certify that the

ﬁp|erns_ntal annual report I$ true and accurate and that my signature shall have the same tegal offect s if made under oath; that
Tporatjon or the receiver Or rustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

Yor?- 37
Deta

/— SIGNATURE AND TYPED Oi

Daytime Phone # - 0G70307

CR2E037 (9/96})



