-

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT Oy FLORIDA DEPARTMENT OF STATE .
{ CORPORATION i Katherine Harria Feb 15, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS

DOCUMENT # F93000005539

1. Corporation Name

THE CHURCH OF GOD INTERNATIONAL MOVEMENT INC.

02-15-1999 90023 043 =61 25

Mailing Address
PO BOX 7288

Principal Place of Business

PO BOX 7288
CAGUAS. PUERTO RICO 00725

CAGUAS. PUERTO RICO 00725

R AR

2. Principal Place of Business 2a. Mailing Address | 3. _Date incorporated or Qualifed o
2] 26] 12/07/1993
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] (27 Not Applicable
City & State City & State it
e fy & Sta 5. Cerlifcate of Status Desived [ $8.75 Additonal
_2'3_} ;3.1 Fea Required
Zip Country Zip Gountry 6. Elaction Campaign Financing O $5.00 may Be
24 ]E\ ;‘ Eﬂ Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Mame
DIAZ, LUIS -« - 2| Sireet Address (P.O. Box Number is Not Acceptable)
1611 MAPLE AVE -
LEHIGH ACRES FL 33936 8 :
84| City 85| Zip Code
-t Tk FL SRt maatalr

agent, | am f

D)

SIGNATURE

11, Pursuant to the provisions of Sections 517.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this_ét_atemen! for the purpose of changing its registerec
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. ! hereby. accept the appointment'as registered?..
amilizzith. and accept the obligatjons of, Section 617.0503, Florida Stat o R A VS R ) PR TN

i

d

'utes. B B i Lo

uis gz ‘?TAN'M&G‘.CM

Signature, typad ar printed name of raqistered agent ard Tha if appicable.

{NGTE: Registored Agent signature required when rainstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [J DELETE 11TME : [OChange [l Addition
NAME SIERRA, BENIGNO D 12 NAME

srreeranoress] HORTENSIA 226-B 13 STREET ADORESS

CITY-ST-ZP CAGUAS, PUERTO RICO 00725 14 GTY-ST-2P

TITLE D [ DELETE 21TINE [JChange [ Addition
NAME SANTANA, JOSUE CINTRON REV. 22 NAME

srreeraooress| BO. DUQUE CALLE 2 23 STREET ADDRESS

CITY-ST-2P CAGUAS, PUERTO RICO 2 4CITY-5T-2P

TILE S : [ DELETE 31 TILE [Change ] Addition
NAME . .|-RODRIGUEZ, JOSE E 32 NAME

sreet Avoress| - BOX 7288 3.3 STREET ADDRESS

CITY-$T.2F CAGUAS, PUERTQ RICO 34, CTY-ST. 27

TITLE T ] DELETE 41TITLE _ T]Change [ Addition
NAME CAPELES, JULIO O 4,2 NAME } ‘ . o

streer aooress| CALLE #2 B-9, URB. LAS CAROLINAS 43 STREET ADDRESS ' T o
CITY-ST-2ZP CAGUAS, PUERTO RICO 44 CITY-ST-2IP b D st e s
TME D ] DELETE 51 TINLE [iChange [} Addition
NAME ENCARNACION, JOSE SZNAME

streeraooress| CALLE 16 #464 LUIS M. CLINTON 5.3 STREET ADORESS

CITY-ST-2IP FAJARDO, PR. 5.4 CITY-5T- 2P

TMLE D [ DELETE 6.1TITLE [JcChange  [JAddition
NAME CAPELES, JULIO ORTIZ 62 HAME

sweeraporess| CALLE #2 B-URB. LAS CAROLINAS 6.3 STREET ADDRESS

CITY-ST-2P CAGUAS, PR. 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | amn an
officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 42 or Block 13 if changed

SIGNATURE:

of attachment with an address, with all other like empowered.

VIV B ANEPIAN

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTR

s

CR2ZE037 (11/98)



